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INTRODUCTION 

Epilepsy is a very ancient and in some senses 
a very honorable disease. Quite frequently 
genius has fallen victim to the “falling sickness.” 
It is well known that the great conqueror, Julius 
Caesar, in all probability suffered from epilepsy. 
At least one instance from Plutarch may be cited. 
When Caesar, consummate politician that he was, 
realized that the populace looked with disfavor 
at his being crowned as emperor he was so dis- 
appointed that he “‘fell to the ground and foamed 
at the mouth.” In other words, he had an epi- 
leptic convulsion. | 

More than two thousand years ago Hippocrates 
wrote, “The sacred disease appears to me to be 
no-wise more divine nor more sacred than other 
diseases; but has a natural cause from which it 
originates like other affections.”’ Thus the an- 
tiquity of epilepsy as a disease is well established. 


Someone has suggested that the name of every- 
thing ought to be changed at least once every 
ten years. This perhaps is not as stupid a sug- 
gestion as would appear at first sight. Names 
gather unto themselves undesirable associations. 
Such has been the case with the term “epilepsy”. 
It has come to be regarded as a degeneration and 
astigma. It would be better perhaps to discard 
the name “epilepsy” and refer to the “convulsive 
states.” 


The subject of epilepsy has received, perhaps, 
amore concentrated attack from every scientific 
angle within the past few years than any disease 
Whose final solution still awaits a satisfactory 
etiologic explanation. It has come to rank with 
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*Read before the New Castle County Medical Society, Wil- 
mington, September 17, 1929. 


carcinoma and dementia praecox as a major prob- 
lem demanding searching investigation. Daven- 
port has estimated that almost 500,000 individ- 
uals in this country alone are subject to epilepsy. 


THE LIMITATIONS OF THE CONVULSIVE STATE 


For the purpose of this discussion it is neces- 
sary to limit our consideration to those convulsive 
states for which no adequate explanation may 
be offered. In this way we are restricting our- 
selves to what used to be called “idiopathic epi- 
lepsy.”’ For instance, one would exclude so- 
called reflex spasms and convulsions which mav 
occur in children. Likewise convulsions due to 
gross brain disease such as paresis or cerebral 
syphilis are not to be considered. Convulsions 
whose cause is to be found in hydrocephalus, 
meningitis, arteriosclerosis of the brain vessels, 
encephalitis and like, need not engage our atten- 
tion at this time. It is a well-known fact that 
toxic states, whether the poison be taken into the 
body from without such as is witnessed in lead 
or alcoholic intoxication, or whether the poison 
be manufactured within the organism as in 
uremia, may produce convulsive seizures. Cer- 
tain endocrine ‘dysfunctions may produce convul- 
sive disturbances. Neither this type nor the 
toxic group may properly be termed “idiopathic.” 


ETIOLOGY 


A confession of ignorance is good for the soul 
and perhaps even for the scientific soul. As it 
has been intimated the true causation of the ma- 
jor convulsive states is still unknown. It has 
been predicted that some day the chemical for- 
mula for epilepsy will be written on the black- 
board. Certain predisposing factors are known. 
Inheritance is enormously important. Accord- 
ing to Spratling, an eminent authority, 48% of 
the major convulsive states occur before the age 
of ten; 43% between the ages of ten and twenty 
and 9% between the ages of twenty and twenty- 
nine. Some authorities feel that alcoholism in the 
parénts-to-be at the time of conception plays a 
part. Head injury has been indicted. Perhaps 
the present status of our knowledge may be 
summed up by saying that an irritable cortical 
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platform plus a predisposing factor equals the 
major convulsive state. 

Fortunately one no longer reads every day of 
the discovery of the cause for the major convul- 
sive state. It used to be discovered with great 
regularity even in reliable medical journals. Now 
the attention of research workers is less fixed on 
a dramatic discovery than it is 6n an evaluation 
of the factors which make the cortical platform 
irritable. This is real progress. 


THE SYMPTOMS OF THE MAJor CONVULSIVE 
STATE 


For convenience of description it is well to 
divide the symptoms and signs into two stages: 
namely, the paroxysmal stage and the inter- 
paroxysmal phase. The paroxysmal stage refers 
to all those manifestations which may be prop- 
erly considered as a part of the so-called “‘fit”’. 
It usually begins with a prodromal period of 
irritability, restlessness and vague discomfort. 
Next one may in a large number of instances ex- 
pect the aura. The aura is a warning to the 
patient that the convulsion is about to occur. 
Aurae may be motor, as for instance the limited 
contraction of a muscle, or some motor act like 
moistening the tongue or scratching the abdomen; 
sensory, such as a flash before the eyes, a ringing 
noise in the ears, an unusual odor and the like; 
psychic, such as depression, rage, gaiety, etc. Al- 
most always the same patient has the same aura. 
Next in the drama of the convulsion there may 
occur a so-called “epileptic cry’’ which is due to 
the tightening of the muscles of the thorax and 
the fixation of the larynx with a consequent dis- 
tortion of respiration. Then the patient falls 
and he falls as though he had been sand-bagged. 
Next come the tonic and clonic phases. During 
the clonic period the muscles alternately relax and 
contract. It is during this time that the bloody 
froth appears. During the tonic stage the patient 
is rigid. Then comes the period of stertor and 
coma. The patient who has been unconscious 
since the appearance of the aura remains comatose 
from a few minutes to a half hour and then 
awakes to continue confused, amnesic, and ‘“‘ach- 
ing tired”. Often there is then the epileptic sleep 
and this concludes the paroxysmal phase. 


Before considering the inter-paroxysmal stage, 
a few words should be said regarding the “equiva- 
lents” of the disease. Probably the most serious 
“equivalent” of the disease is what is designated 
“epileptic furor”. The behavior of the patient 
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in the grip of the “furor” of epilepsy may only 
be compared to the charge of a rhinoceros and 
there is often left in the wake of the patient’s 
fury a path of tragic destruction. One patient, 
in a few minutes killed his wife and five children 
with an axe. An interesting “equivalent” is the 
so-called fugue. Usually during the fugue the 
patient behaves as though he were conscious and 
the conduct is apt to be quite normal. In certain 
instances, ‘however, homicide and other crimes 
may be committed during the fugue and in any 
event the patient is not at all conscious and is 
in no sense responsible for his behavior. Other 
“equivalents” such as transitory delirium, ecstasy 
with hallucinations, etc., may occur. 

Again before passing to a consideration of the 
inter-paroxysmal manifestations, particular men- 
tion should be made of petit mal, or so-called 
‘small sickness’, in comparison to grand mal the 
‘large sickness.” Petit mal is a momentary loss 
of consciousness, but is as truly epilepsy as is 
the major convulsive state. 

By the inter-paroxysmal manifestations we 
mean the state of the patient between the con- 
vulsive attacks. By no means all the sufferers 
from this disease become mentally sick, yet the 
individual is not very often a pleasant person with 
whom to live. One would not choose him as a 
room-mate. No one knows just how much the 
personality of the epileptic is due to the disease 
and how much is due to the fact that, like the 
sexual pervert, the epileptic has to face a world 
which has “thumbs down” on him. Perhaps the 
most outstanding personal characteristic is the 
tremendous irritability. The irritability of the 
advanced stage of the disease has always remind- 
ed me of one of the early Colonial flags on which 
was represented a coiled serpent ready to strike 
with the motto, “Nole me tangere’ (touch me 
not). Among the personality characteristics of 
epileptics are the following: egotism, conceit, 
emotional instabilitv, hypochondriasis, sickly 
sentimentality in religion, inadaptability to en- 
vironment, cruelty, laziness, irascibility, impres- 
siveness, excessive sexual and criminal tenden- 
cies, violent impulses. Clarke finds egocentricity, 
abnormal sensitiveness and inability to meet the 
usual life situations. As a rule epileptics do b«t- 
ter under routine and standardized conditions. 


In my experience about 50% of the patients 
develop definite mental symptoms. Almost ary 
type of mental disorder may appear but perhaps 
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paranoid states are the more common. There is 
no characteristic mental abnormality, unless one 
would feel that the profound dementia is typical. 
The dementia when it occurs is extremely deep 
and can only be compared to the complete loss 
of the mental faculties which occurs in advanced 
paresis. Physically an epileptic is an unhealthy 
individual. Usually he is far from robust and 
often there are gastro-intestinal disturbances with 
pronounced constipation, flabby muscles and a 
general condition of being below par. 


PATHOLOGY 


Unfortunately at autopsy the pathological pic- 
ture, if indeed there may be said to be a specific 
one, is covered over by the brain damage which 
has resulted from numerous seizures. It would 
be better to discuss the special pathology when 
reference is made to the modern methods of treat- 


ment. 
PROGNOSIS 


The outlook for the patient’s recovery is notably 
poor. Instances of improvement and even an 
occasional example of restoration has been re- 
ported at the climacteric. The outlook is slight- 
ly better in children than in adults. Tuberculo- 
sis is fairly common. Death may occur from the 
injury sustained during a seizure, from cardiac 
failure or pulmonary edema. “Status” may be 
defined as a series of convulsions, one following 
upon the heels of the other and resulting, in some 
instances, in exhaustion and death. 


TREATMENT 


The treatment of major convulsive states is 
one of the tragic-comic chapters in the history 
of medicine. There is scarcely a drug which has 
not been utilized. In my opinion bromides, which 
perhaps has the widest use, does little good and 
brutalizes the patient. Perhaps the drug of choice 
isluminal. The dietary treatment of the disease 
deserves special consideration. No matter what 
form of treatment is followed it should be under- 
stood that a preliminary requisite is to put the 
patient in the best possible physical condition, 
to remove all foci of infection and to order a 
standardized hygienic life. When mental symp- 
toms develop, treatment in a mental hospital is 
usually imperative. Marriage of epileptics should 
be forbidden by law. 


SPECIAL THERAPEUTICS 


There are many reliable and authoritative 
methods of treatment. The discussion of the one 
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in which he happens to be particularly interested: 
is not advanced with any dogmatism, but merely 
as a plan which justifies trial. As a therapeutic 
method it is in the experimental stage. It may 


_be remarked, however, that it rests on painstak- 


ing research. Hippocrates noted the “moist” con- 
dition of the brain of epileptics. Alexander 
pointed out the frequency with which the epilep- 
tic brain was associated with increased collec- 
tions of fluid over the cortex and devised an opera- 
tion for drainage of this fluid, reporting twenty 
cases of marked improvement in their attacks. 
Among the large number of observers who have 
noted increased amounts of fluid over the cortex 
in the “epileptic” are Foster Kennedy, Foerster, 
Dandy, and Kocher. 

Encephalography has revealed increased cor- 
tical fluid in long-standing cases. Winkelman 
and Fay believe that the reason for the accumu- 
lation of this fluid may be referred to impair- 
ment of function of the pacchionian bodies which 
they consider are the normal outlet for the cere- 
brospinal fluid. In many brains there were found 
within these bodies evidences of recent hem- 
orrhage, inflammation, sclerosis, atrophy and im-. 
proper development. : 

Weed and his co-workers had definitely estab- 
lished the fact that approximately ninety per 
cent of cerebrospinal fluid finds its escape through 
the pacchionian bodies. Here, with a demon- 
strable pathology simulating, in a sense, the 
changes affecting kidney function, might be the 
reason for the accumulations of subarachnoid 
fluid so often observed at operation, necropsy, 
or by encephalogram. 

Rowntree demonstrated that major convulsive 
attacks could be induced in normal animals with- 
in four hours by simply introducing large quanti- 
ties of fluid continuously by stomach tube. Weed 
and McKibben showed that distilled water by 
vein induced convulsions in from thirty-five to 
sixty-five minutes, and when introduced into the 
spinal canal, Weed and Wegeforth noted convul- 
sions within ten to twelve minutes. Conversely, 
if drainage was instituted so that cerebrospinal 
fluid was allowed to escape during the period of 
water introduction, attacks could be terminated; 
or if drainage was begun early, no attacks ap- 
peared. This work has found experimental con- 
firmation by Fay during the past year. 


Clinically, Spiller noted twenty years ago that 
spinal puncture with drainage terminated an at- 
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cack of status epilepticus, and Fay has demon- 
strated in seven cases of status epilepticus at 
operation, with the brain exposed, that opening 
the arachnoid and releasing the fluid which was 
found under tension terminated the attack, and 
in four cases was followed by marked improve- 
ment. 


Elsberg and Pike showed that cats in which 
intracranial pressure was raised were twice as 
susceptible to convulsive doses of absinthe; 
whereas, if dehydration by intravenous hyper- 
tonic solutions was induced, it required twice the 
normal convulsive dose to initiate a seizure. 

Kubie has shown that with the introduction 
of large quantities of water or hypertonic solu- 
tions into the vessels of animals, gross changes 
of the brain and cord occurred, with swelling and 
distortion. If the spinal canal was drained, these 
changes did not occur. 


Lennox and Cobb, by their physiochemical 
studies, have demonstrated and established at the 
present time that certain conditions may tend to 
precipitate certain convulsive seizures: (1) poor 
oxygen supply to the cortical tissues; (2) alkalo- 
sis, either by ingestion of alkali or hyperpnea 
(blowing off CO.); (3) edema; (4) increased 
permeability of the tissues to fluids; and (5) in- 
creased intracranial pressure. All of these fac- 
tors, in the presence of the unknown cause, tend 
to increase or bring on seizures. 


It is interesting to note that a poor oxygen 
supply produces increased permeability of the 
tissues to fluid (Landis), so that fluid passes 
through the tissue walls at four times the normal 
rate. Increased intracranial pressure is asso- 
ciated with a disturbance of cerebrospinal fluid 
circulation, and also an increase in fluid pres- 
sure. Alkalosis tends to favor edema, and edema 
is an increased collection of fluid over the cortex. 
Here, then, in the presence of a pathologic dis- 
turbance of cerebrospinal fluid escape, so that 
there is delay, back-pressure, and edema, several 
of the factors underlying the convulsive state 
are found. Hence, the rationale of dehydration, 
which is to limit the output of cerebrospinal fluid 
along with other tissue fluids, should help to 
eliminate this predisposing factor. 


Briefly, the method of treatment may be out- 
lined as follows: — 


Liquid intake and urinary output were charted 
for a period sufficient to determine what the 
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usual habits of the patients were. An encephalo- 
gram was then made in order to ascertain what 
gross evidence of brain changes or fluid disturb- 
ance existed. The patients were then limited to 
a total consumption of from eight to twenty 
ounces of liquids per day (water, milk, tea, cof- 
fee, soup, juices, etc.), depending upon the sever- 
ity of the attacks. Magnesium sulphate, 1% to 
3 oz. of crystals in 6 oz. of water, by mouth, on 
alternate days for three doses, was employed in 
some cases to hasten dehydration. 


The dehydration treatment must be controlled 
with the same exacting care and co-operation on 
the part of the patient as is necessary in diabetes 
or in the ketogenic diet. The method fails as 
soon as the patients exceed the fluid level of com- 
pensation established for them. This is best de- 
termined by the urinary output per day. If 
output exceeds intake, fluid is being obtained 
either through the food or surreptitiously. It 
may be necessary to prescribe a dry diet until a 
close approximation of intake and output levels 
is established. 


Patients have been maintained on a twelve- 
ounce total liquid intake for a period of over a 
year without deleterious effects, and six and 
eight-ounce levels have been maintained for 
weeks without difficulty. The period of discom- 
fort on the part of the patient is limited to the 
first ten days, after which time the fluid level 
established is maintained without marked thirst 
or annoyance. Strecker and Fay report as fol- 
lows :— 

It was found, in the small group of cases so far 
studied, that within from six to twelve days a 
definite change in the type of seizures occurred. 
The grand-mal attacks diminished in number 
after three days and disappeared before the tenth 
day, except in one patient, whose attacks re- 
turned five weeks after dehydration was com- 
menced, at the time of the menses, but this pa- 
tient has remained attack-free for the past ten 
months. In two patients, the grand-mal attacks 
have given place to petit-mal attacks which have 
persisted in spite of rigorous dehydration, but 
have not interfered with the patients’ activitics. 


One patient, who had from nineteen to twenty- 
five attacks per month, has been free from seiz- 
ures for fifteen months. Another, who had three 
to five attacks per week, has been free for thir- 
teen months, with only one series of attacks dur- 
ing a ten-day illness with influenza, during which 
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time his medical adviser forced fluids. Nineteen 
patients in all have been placed upon this rou- 
tine of fluid limitation. Six have remained at- 
tack-free for a period of over eight months, which 
justifies their inclusion in the record. Seven are 
now under control, with periods of freedom from 
attacks which are not long enough to warrant 
their consideration. Six patients have failed to 
co-operate, or have abandoned their treatment. 
When regulation of fluid was maintained and a 
satisfactory balance of intake and output was es- 
tablished, there has been, in the cases so far 
studied, a prompt change in the character of the 
attacks. The experience of Dr. Bauer, Profes- 
sor of Pediatrics at Jefferson, has been even more 
hopeful. 

In conclusion, the clinical results so far have 
seemed to justify certain of the observations 
emanating from the laboratory investigation. It 
is evident that our series is still too small to 
warrant the acceptance of the results in any light 
but as an early clinical experiment; but if dehy- 
dration can help to control the grand-mal aspect 
of the convulsive disorders, it may reinforce the 
use of drugs and diet so as to give an additional 
means of controlling the difficult types of cases 
confronting us within the convulsive state as a 
whole. It is recommended along with the other 
means at our disposal directed toward the relief 
of what we have understood as the symptom com- 
plex termed “epilepsy.” 


345 S. 19th Street, 
Philadelphia, Pa. 





Complete External Biliary Fistula 


In the two cases of biliary fistula reported on by OWEN 
H. WANGENSTEEN, Minneapolis (Journal A. M. A., Oct. 
19, 1929), there was great loss in weight and deteriora- 
tion in strength incident to the protracted external loss of 
bile. It is pointed out that man usually tolerates loss 
of bile to the exterior very well. In dogs, however, less 
omnivorous than man, complete external biliary fistula 
is compatible with continued good health only by careful 
regulation of the diet. In man, the external loss of bile 
may be the initial factor in a nutritional disorder that 
may prove serious. In the presence of complete irre- 
movable obstruction in the common bile duct, internal 
drainage of the bile is to be preferred to the preliminary 
establishment of an external fistula, followed later by an 


anastomotic operation. Complete external biliary fistula © 


is not well tolerated by the patient who is a poor sur- 
gical risk, 
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TRANSACTIONS OF THE HOUSE 
OF DELEGATES 
Tuesday Morning, October 8, 1929 


The House of Delegates of the Medical Society of 
Delaware convened in the Auditorium of the State Hos- 
pital, Farnhurst, Delaware, at ten-thirty o’clock, Dr. W. 
O. LaMotte, of Wilmington, President of the Society, 
presiding. 

The Roll Call was responded to as follows: 


OFFICERS 


President, W. O. LaMotte, Wilmington. 
Secretary, James E. Brayshaw, Wilmington. 


DELEGATES 


New Castle County: J. W. Bastian, W. Edwin Bird, 
I. L. Chipman, G. W. K. Forrest, George C. McElfatrick, 
Louis S. Parsons, Harold L. Springer, P. W. Tomlinson, 
Joseph P. Wales, John Palmer, Wilmington; Douglas T. 
Davidson, Overlook; Lewis Booker, New Castle; Dorsey 
W. Lewis, Middletown. 

Kent County: Joseph Bringhurst, Felton; L. S. Con- 
well, Camden; C. A. Sargent, Dover; I. J. MacCollum, 
Wyoming. 

(Note: Dr. Bringhurst acted as delegate for Dr. Mac- 
Collum before Dr. MacCollum’s arrival.) 

Sussex County: Roscoe Elliott, Laurel; O. V. James, 
Milford. 

PRESIDENT LAMortte: Are there any Alternates pres- 
ent ? 

Dr. Bringhurst, Alternate for Dr. MacCollum, and Dr. 
Douglas T. Davidson, Alternate for Dr. Palmer; also Dr. 
T. H. Davies, of Wilmington. 

PRESIDENT LAMortrte: Dr. Bringhurst, do you have 
Dr. MacCollum’s resignation as Councilor? 

Dr. BrincHuURST: We had a meeting of the Kent 
County Medical Society on the second of the month. 
He has not resigned to us but he is not Councilor for 
Kent County but for the State. He is going to resign, 
but he didn’t send the resignation in. He said he would 
write to you. 

PresIpDENT LAMottTeE: So far he is a Councilor, then. 

The Nominating Committee will consist of Dr. G. C. 
McElfatrick, Dr. L. S. Conwell, and Dr. O. V. James. 
Dr. James does not seem to be present, so I will appoint 
Dr. Roscoe Elliott in his place. 

The Nominating Committee retired. 

PRESIDENT LAMotte: The Chair declares a_ recess 
until the Nominating Committee returns. 

Recess. 

It was regularly moved, seconded, and voted that the 
reading of the Minutes be dispensed with. 


The Nominating Committee returned. 
PRESIDENT LAMorttTEe: The Nominating Committee 


will make its report. 
Dr. McEtratrick: The Nominating Committee re- 
ports as follows: 
For First Vice-President, John Mullin; for Second 
Vice-President, Oliver V. James; for Secretary, W. O. 
LaMotte; for Treasurer, Samuel C. Rumford. 


Councilors, Joseph Bringhurst and U. W. Hocker. 

Delegate to A. M. A., George W. K. Forrest; Alternate 
to A. M. A., Olin Allen. 

Delegate to Maryland Society, James Beebe. 

Delegate to Pennsylvania Society, D. L. Davidson. 

Delegate to New Jersey Society, C. J. Prickett. 

Delegate to New York Society, P. W. Tomlinson. 

Delegates to State Pharmaceutical Society: H. M. 
Manning, Edgar Bullock, W. C. Deakyne. 
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Committee on Scientific Work: W.O.LaMotte, Rich- 
ard Beebe, Henry Wilson. 

Committee on Public Policy and Legislation: L. S. 
Conwell, Samuel Marshall, Victor Washburn. 


Committee on Medical Education: Harold Springer, 
Lewis I. Chipman, E. S. Dwight. 

Committee on Cancer: Sussex, James Beebe, George 
F. Jones; Kent, Henry Wilson, W. J. Marshall; New 
Castle, H. L. Springer, W. E. Bird, W. O. LaMotte, G. C. 
McElfatrick, M. A. Tarumianz. 

Committee on Health Problems in Education: W. P. 
Orr, C. A. Sargent, E. S. Smith, F. F. Armstrong, Willard 
R. Pierce. 

Committee on Necrology: Willard Springer, P. W. 
Tomlinson, J. B. Derrickson. 

Committee on Publication: W.E. Bird, M. A. Taru- 
mianz, W. O. LaMotte. 

Hospital Committee: O. V. James, Henry Wilson, W. 
H. Speer. 

Delegates to the U. S. Pharmacopoeia Convention, 
Washington, D. C., May, 1930: W. F. Haines, Joseph 
McDaniel, Willard E. Smith; Alternates, H. M. Manning, 
C. G. Harmonson, George Vaughan. 

Names to be submitted to the Governor for his selec- 
tion of two as members of the Medical Examining Board: 
Joseph McDaniel, T. H. Davies, Joseph Wales, G. F. 
Jones, C. G. Harmonson, John Mullin, J. W. Bastian, 
William Wertenbaker, James France, Paul Smith. 

The report of the Nominating Committee was accept- 
ed and the secretary was instructed to cast the ballot for 
the names as read. The ballot was cast and the President 
announced the election of those named in the report. 


PRESIDENT LAMotTTE: We will proceed with the Re- 
ports of Officers. First will be the President’s report. 


President LaMotte presented his report as follows: 


REPORT OF THE PRESIDENT 


Members of the House of Delegates: 


The duties of our Society and its officers and commit- 
tees are numerous. They are definitely defined in our By- 
Laws. The general spirit and work of our members I 
believe are excellent. Some of our committees have worked 
well, but others, I am sorry to say, have failed miserably. 
Let their reports speak for them. 


If the members of this house, and the committees and 
officers in particular, are going to let “George” do it 
all, you can not expect to have a sound virile organiza- 
tion with the influence and respect that a State society 
of physicians should have. If we physicians, the only 
individuals in the community with adequate basic knowl- 
edge on which to act in health matters, do not function 
in the duties that are ours, somebody else will for us, in 
the end to the detriment to both us and society in gen- 
eral. And don’t forget that the principal object in or- 
ganization of County and State Medical Societies and the 
American Medical Association is “to promote the sci- 
ence and art of medicine and the betterment of public 
health”. It is especially the prerogative of the Council 
and the secretary to guard the interests of the society. 
The councilors are elected for a term of three years and 
are often reelected. They therefore have ample time to 
familiarize themselves with everything that pertains to 
the society. 

Your President paid an official visit to each County 
society and was accompanied by the secretary, the editor 
of THe JourRNAL and the chairman of the scientific com- 
mittee. We had the pleasure of taking with us to Sussex 
County the councilor of New Castle County Society. 
We were cordially received at all places. 

Heretofore this body has acted upon resolutions and 
recommendations without, at times, much due considera- 
tion. I have tried to avoid this by reference committees 
—one on Legislation and Public Relations and one on 
Public Health and Hygiene. We are provided with a 
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Finance Committee and any resolution for the appropriz - 
tion of funds will be referred to this committee before 
action is taken by the House. 

We know that in restaurants, hotel kitchens and candy 
shops there are very contagious cases of syphilis. I think 
there should be periodic examinations of such employ:s 
for syphilis and tuberculosis. We also know of the nu- 
merous dispensary cases of syphilis which as soon as we 
have spent our time and used our strength and knowledge 
to diagnose, disappear to spread further their loath- 
some disease. Dr. John H. Stokes says: “In Scandi- 
navian countries and Great Britain the treatment of 
syphilis is in the hands of the state. In the rest of the 
world chaos reigns’. I, therefore, recommend that the 
President be authorized to appoint a committee to act in 
cooperation with the committee on Public Policy and 
Legislation to study this question and to report at our 
next annual meeting with recommendations for action. 

I also recommend that the House approve the forma- 
tion of a Women’s Auxiliary of this society. 

Members of the House, strive to promote the useful- 
ness of your society and make its future worthy of its 
one hundred and forty years of the past. (Applause). 

SECRETARY BrAysHAW: I move that the regular order 
of business be suspended. 

Dr. Birp: I second the motion. 

Dr. Forrest: For what purpose ? 

PRESIDENT LAMotte: I should like the House to ap- 
prove of the appointment of two Reference Committees 
and then I should like you to approve the formation of 
the Women’s Auxiliary because they meet over at the 
tea house this afternoon and that is a good chance for 
them to organize. 

The motion was put to a vote and was carried. 


PRESIDENT LAMotTTE: We will name these commit- 
tees: 

Committee on Legislation and Public Relations, to 
which resolutions will be referred: J. W. Bastian, O. 
V. James, D. W. Lewis. : 

Committee on Public Health and Hygiene: T. H. 
Davies, C. A. Sargent, Roscoe Elliott. 

SECRETARY BraysHAW: I move that the appointment 
of these committees be approved. 

The motion was regularly seconded, was put to a vote, 
and was carried. 

SECRETARY BRAYSHAW: I move that the Medical So- 
ciety of Delaware approve the formation of the Women’s 
Auxiliary. 

PRESIDENT LAMottTeE: It was suggested last year but 
not acted on. It was suggested out of order and a reso- 
lution was not presented. It is not in the Minutes. 

The motion was regularly seconded, was put to a vote, 
and was carried. 

Dr. Forrest: I was appointed chairman two years 
ago, and, I think, I suggested Mrs. Painter, of Sussex 
County, to act as chairman of the Women’s Auxiliary 
Association to see if she could make an effort to get them 
together. We never received a reply from Mrs. Painter 
but it was a short time before the meeting, only two 
weeks, and I, therefore, dropped the matter. I am very 
favorably inclined toward it. 

SECRETARY BraysHAW: I move that we proceed with 
the regular order of business. 

The motion was regularly seconded, was put to a vote, 
and was carried. : 

PRESIDENT LaMorre: The secretary will make his 
report. - 

Secretary Brayshaw presented his report as follows: 


REporT OF SECRETARY FOR 1929 


This year there are one hundred and sixty-five (165) 
members in good standing, an increase of thirteen over 
1928. A word as to our component societies—the New 
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Castle County Medical Society has enjoyed a very active 
vear, a large and enthusiastic audience at every meeting. 
[in January your President, secretary, editor of THE 
|[OURNAL and chairman of the scientific committee at- 
‘ended the meeting of the Kent County Medical Society 
at Dover, and in February the same officers visited the 
Sussex County Medical Society at its first meeting of 
the year in Laurel. 

I shall call your attention to the United States Phar- 
macopoeial Convention which will meet in Washington, 
D). C., on May 13, 1930. This is the eleventh decennial 
convention for the revision of the Pharmacopoeia of the 
United States of America. A letter from Dr. Reid Hunt 
of Boston, Mass., President of the Convention for 1930, 
calls attention to the fact that the Medical Society of 
Delaware was not represented at the meeting in 1920, 
but that the Society is entitled to three delegates. I pre- 
sent this for your action. 

Also I would like to mention the Committee on the 
Cost of Medical Care organized to study the Economic 
Aspects of the Care and Prevention of Illness, with 
headquarters at Washington, D. C. Questionnaires asking 
costs of their general and medical education, and their 
incomes for a certain number of years, are being sent 
to physicians, picked at random. The replies need not 
be signed. While it may be some trouble to fill out 
such a questionnaire, it is thought that it will be of great 
help. Among the Medical men whose names appear on 
the Committee are Ray Lyman Wilbur, Lewellys F. 
Barker, Malcolm L. Harris, and Arthur C. Morgan. 

A couple of days ago, a representative of the Naticnal 
Food Bureau of Chicago, IIl., came in to explain that 
this organization is fighting all food-faddisms. They go 
into the schools, women’s clubs, etc., and urge well-bal- 
anced diets, etc. I do not know who is back of this 
National Food Bureau, but I judge either the millers or 
the bakers. The representative is anxious that our So- 
ciety go on record as favoring well-balanced eating, and 
as opposing faddism. She showed me a letter with the 
signature of Dr. Walter F. Donaldson in which resolu- 
tions regarding the above were passed at the annual 
meeting of the Penna. Medical Society at Erie, Pa., on 
October 2nd. I mention this item in case you think it 
worth discussing. 

The scientific program for this session is good, and I 
think in subjects chosen, well balanced. Much effort 
was required in securing some such well-known and 
busy men. The Committee attempted to get Dr. Mal- 
colm L. Harris, the President of the American Medical 
Association, but because of conflicting engagements he 
declined. We rejoiced at the acceptance of Dr. Charles 
W. Richardson, of Washington, D. C., a trustee of the 
American Medical Association, to talk on any subject he 
might choose as a Trustee. Dr. Richardson died on 
August 25th, following an operation. Dr. Richardson 
was an eminent ear, nose and throat specialist and Emeri- 
tus Professor of Oto-laryngology at George Washington 
University. He was friendly and the Medical profession 
had in him their spokesman for all important Federal 
legislative matters that came up in Congress as his ac- 
quaintanceships were world-wide. (Applause). 

It was regularly moved, seconded, and voted that the 
report of the secretary be accepted. 

PRESIDENT LAMortrTeE: Will the secretary read the re- 
port of the Treasurer? 

Sposa Brayshaw read the report of the Treasurer as 
ollows: 


TREASURER’S REPORT FOR 1928-29 
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Wilmington, Delaware. 


October 3, 1929. 


That report will be referred to 
The councilors are the Finance 
We have one councilor here and the secre- 


tary. I presume I shall have to appoint a third one. 
It was suggested that the matter be left to Dr. McEIl- 


fatrick and Secretary Brayshaw. 
PRESIDENT LAMOTTE: 


work at all and no excuses. 
PRESIDENT LAMOTTE: 


Journal. 


Dr. Birp: 


Dr. McElfatrick 
and Secretary Brayshaw will please audit that report. 
Next is the report of the Councilors. Dr. McElfatrick, 
have you a report? 
Dr. McELFATRICK: 
Society has been very good, and the councilors have no 


There is nothing to report. The 


Report of the Editor of the 


I think that should come under the head 


of the Publication Committee as long as it is a combined 


report. 


PRESIDENT LAMOTTE: 


We shall now hear reports of committees. 
one is the Committee on Scientific Work, Dr. Tarumianz. 


Dr. Tarumianz read the report of the Committee on 


Scientific Work as follows: 


Very well. We will change the 
order of that on the program. 
The first 


REPORT OF THE COMMITTEE ON SCIENTIFIC WORK 


Your Committee on Scientific Work has endeavored 
to make the program of the meeting interesting to the 
members of the Society. This is the first time in the his- 
tory of the Society that three days will be at its disposal. 
This change was requested by your Committee on Scien- 
tific Work two years ago, and also last year, when it 
was passed by the Society. We hope that the Society 
after this meeting, will feel that the change has been 
beneficial. 


Besides the scientific papers, we have made arrange- 
ments for scientific exhibits, pathological and roentgeno- 
Dr. John Eiman, of Philadelphia, was kind 


logical. 
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enough to agree to demonstrate, not only the specimens 
of interest presented by him, but also to explain all the 
pathological material of the different hospitals in the 
State. Dr. George C. McElfatrick, of Wilmington, has 
also been kind enough to exhibit roentgenological ma- 
terial of interest. As you can see from the printed pro- 
grams, the first morning is devoted entirely to the meet- 
ing of the House of Delegates, and the afternoon to the 
scientific and technical exhibits with moving pictures. 
Wednesday and Thursday are devoted to the general 
session, to scientific papers. Out of the sixteen papers 
which will be read on Wednesday and Thursday, eight 
are prepared by outside medical men and eight by local 
physicians. Your committee feels very grateful to the 
outside and local doctors who have graciously accepted 
the invitation to read papers. We are sure the Society 
will appreciate their efforts. 


Again your Committee is stressing the importance of 
preservation of the specimens and pathological material 
of interest. We feel that the Committee on Hospitals 
will outline the recommendation to hospitals in regard 
to their methods in different departments, but from the 
standpoint of the Committee on Scientific Work it is 
essential for the hospitals to cooperate with this Com- 
mittee to exhibit their pathological material of impor- 
tance at our annual sessions. Without this cooperation 
and this particular effort our scientific exhibits will be 
more or less worthless. 


Two years ago your Committee stressed the impor- 
tance of a medical library in this State. Nothing definite 
has been done in regard to the establishment of a medical 
library. The Medical Society has appropriated one hun- 
dred dollars to spend for certain volumes of medical 
books that the State Hospital’s library was lacking. 
The library at the State Hospital is a very good one, 
and we again offer the services of this to all physicians 
for reference. Your Committee on Scientific Work re- 
quests the Society to approve the idea that the physicians 
of the State of Delaware need a good library which 
should be connected with a pathological institute and re- 
search laboratory, a scientific center where the profession 
would have all the facilities such a place would offer. 
I am sure you will hear more about this from the Com- 
mittee on Cancer Work. 


Two years ago, your committee explained the impor- 
tance of the establishment of a Psychopathic Hospital 
and Mental Hygiene clinic in this State, which was ap- 
proved by your Society. The committee is happy to say 
that the Mental Hygiene clinic has been established, and 
the psychiatric observation clinic will be open in a year’s 
time. 


Last year your Committee on Scientific Work suggest- 
ed that the Society organize a special cancer committee 
which should be the nucleus of the cancer work of the 
State, and the establishment of a branch of the American 
Society for the Control of Cancer. Again your committee 
is glad to report that this was authorized by the Society, 
and the President of the Society appointed nine mem- 
bers, which was followed up by the organization of a 
branch of the Society for the Control of Cancer. You 
will hear more about this from the Committee on Can- 
cer Work. 


Your committee also stressed the importance of psy- 
chiatric and neurological training for nurses in this State. 
A special resolution was presented to the Society which 
was passed by the same, requesting the hospitals to in- 
clude two months training in psychiatry and nervous 
diseases, training which should be obtained in a hospital 
for mental and nervous diseases. Your committee feels 
that this particular point has been neglected by most of 
the hospitals, and urges the Society again to notify the 
hospitals regarding the importance of this special train- 
ing of nurses. We hope that the Committee on Medical 
Education will emphasize the importance of this train- 
ing in its report. 

You will recall that two years ago we advised the So- 
ciety to establish a Women’s Auxiliary of the Society, 
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which, in our opinion, wculd have been helpful in carry- 
ing out the health program of the Society. Unfor-. 
tunately the Auxiliary was not established. We again 
request the Society to establish such a Women’s Auxiliary 
at this meeting. 

The committee feels very grateful to the New Castl 
County Medical Society and to its special entertainment 
committee who have made all the arrangements for ; 
good program as far as the entertainment of the members 
their wives and guests, is concerned. 

We hope that this meeting will be a very successfu! 
one, and will not only be enjoyable, but profitable as 
well. 

It was regularly moved, seconded, and voted that the 
report of the committee be accepted. 

PRESIDENT LAMotTTeE: Next is the report of the Com- 
mittee on Public Policy and Legislation. Dr. McDaniel 
is chairman, but Dr. Bastian is the only member pres- 
ent. Dr. Bastian, has your Committee any report to 
make ? : 

Dr. Bastian: Not being Chairman or being able to 
hear from the Chairman, I haven’t prepared any state- 
ment. The only thing of any importance has been, dur- 
ing the last year, that as the bills went through which 
Dr. Tarumianz mentioned pertaining to the State Hos- 
pital and the general workings of the State Hospital, we 
watched those. There is nothing of any particular in- 
terest at the present time that I know of to come up for 
the Society and we will not have another session of the 
Legislature for two years. 

Dr. Forrest: For information, is it not customary 
to accept the reports of the Committees as they come in? 
Is that the formality ? 

PRESIDENT LAMotte: I don’t think there is any rule. 
The report is made and handed in, but if you wish to 
so act, it is agreeable. 

Dr. Forrest: I move that the report of the Commit- 
tee on Public Policy and Legislation be accepted. 


The motion was seconded by Dr. Lewis. 

Dr. Forrest: I want to talk on this, if it is in order. 
I should also like to say something on the report of the 
Committee on Scientific Work and congratulate them on 
their efforts. They have made wonderful efforts to make 
this a very successful session. They have done a great 
deal of work and I know how hard it was to get the 
program together, particularly the men to read papers. 
They have not only done that. They have prepared a 
very good program and have sub-divided the work 
equally and when they are able to get local men to write 
papers, they are to be congratulated. Besides that, they 
are getting very actively interested in all lines of en- 
deavor looking towards progressiveness of the Delaware 
State Medical Society. 

I just want to compliment them on the work as re- 
vealed in the paper, and I hope they continue the same 
in the future. 

Dr. HArRoLp SPRINGER: I should like to add my re- 
marks of appreciation and so forth. I believe most of 
the members of the Society do not realize what a big 
job this thing is. While the entire Committee deserves 
great credit, Dr. Tarumianz surely deserves especial 
mention. Our Society couldn’t hold a meeting as suc- 
cessful as this unless we had the active support of the 
State Hospital and Dr. Tarumianz, and they do all they 
can to make this successful. 

PRESIDENT LAMortre: It has been a tremendous lot 
of work for Dr. Tarumianz. He is a hard worker and I 
think the program we have is one to be proud of. 

All in favor of accepting the report signify by saying 
“aye”; contrary “no.” | 

The motion to accept the report was carried. 

Dr. Forrest: Now, I move that the report of tle 
Committee on Public Policy and Legislation be accepte‘. 

PRESIDENT LAMortTeE: I think that is the report you 
have just acted on; however, we will put it to a vote. 
The motion was regularly seconded. 
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Dr. Wares: Dr. Bastian says that the Legislature 
doesn’t meet for two years, but there is something im- 
portant coming up at any time in Congress, a motion 
recently made by Sheppard, of Texas, making the pur- 
veyor or purchaser of alcohol equally guilty with the re- 
cipient, which I think is a most dangerous piece of legis- 
lation and comes under the head of the Public Policy 
Committee, I think. I think the Society ought to go on 
record as absolutely opposed to that measure. Of course, 
that would be referred to the new committee, I suppose. 

PRESIDENT LAMorttTeE: This committee will be in of- 
fice until the first of January. Suppose you make a 
resolution under the proper heading. 

Dr. Wates: I have nothing to say about the report. 
I thought this was the proper moment to bring it up. 

PRESIDENT LAMottTE: That comes under new business. 


Dr. Bast1AN: Asa word of explanation to Dr. Wales, 
I think it is a little bit out of order. The people in the 
rural districts making plenty of apple jack will oppose us. 

The motion to accept the report of the committee was 
put to a vote, and was carried. 


PRESIDENT LAMotte: Next is the report of the com- 
mitee on Medical Education, Dr. Harold Springer. 


Dr. Harold Springer read the report of the Committee 
on Medical Education as follows: 


REPORT OF THE COMMITTEE ON MEDICAL EDUCATION 


As most of you know, the chief matter of interest 
which concerns this committee and would concern the 
State Medical Society from the standpoint of report 
would be with reference to matters concerning the State 
Board of Medical Examination, which is the active con- 
tact between the State Medical Society and the problems 
of medical education. 

As secretary of the Medical Council, I, as chairman 
of this Committee, would like to call your attention to 
some facts not only regarding medical education as a 
general problem, but also those matters of interest that 
arise from the examinations held by the various State 
boards in this State. 

At the risk of being accused of repetition, I am going 
to take the liberty to go somewhat into detail in this 
matter. 

During the year 1928, there were examined by the 
Board representing the President and Fellows of the 
Delaware State Medical Society, eleven (11) men rep- 
resenting George Washington University, Yale, Jefferson, 
McGill University, of Montreal, University of Pennsyl- 
vania, Women’s Medical College and Temple University 
and the Philadelphia College of Osteopathy. They all 
passed with a creditable mark. 

There was examined by the Board of Examiners of 
the Homeopathic Society of Delaware State and Penin- 
sula, one man, a graduate of the Hahnemann Medical 
College. There were also by reciprocity through en- 
dorsement of other States, ten (10) applicants issued a 
license, coming from Massachusetts, New York, Pennsyl- 
vania, and Connecticut and North Carolina. 

There were two transferred to New York, one to 
Maine, one to California, one to Pennsylvania. 

The Medical Council of Delaware has endorsement 
relations with practically all the states in the Union. 

! fear that the members of the medical profession do 
not realize the importance of the Medical Examining 
Board in this State. It is not only important from the 
standpoint of keeping the standard of practitioners high 
in the State, but it is important for us to keep our past 
high position and good standing with the Council on 
Mecical Education of the A. M. A., and with the other 
State Boards. This means, of course, that the personnel 
of the Board must be composed of the best members 
available to examine in the various branches for which 
our law calls. 

There has never in the history of the profession, been 
a time when there were so many irregulars, crooks and 
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other undesirables making application to be _ licensed 
to practice medicine in the various states. Practically all 
other state boards are very alert and active not only in 
the prosecution of these many undesirables but they are 
very jealous of their standards, especially in reference 
to reciprocity with other states. In other words, if 
members of the profession licensed in Delaware make 
application for transfer to some other state, their appli- 
cation is carefully scrutinized and investigated not only 
from the standpoint of professional qualification but 
also from moral qualification. 

Most state boards want to know why a man is leav- 
ing one state and going to another and reciprocity can- 
not be granted except from a state in which an examina- 
tion was taken. 

The Medical Council of Delaware has made in the 
past, and is continuing even though under some diffi- 
culty, efforts to keep abreast with the other States in these 
matters and it is very important that the members of the 
State Society, whom they represent, should give them 
complete support. Membership on the State Board, 
therefore, should not be picked at random and given to 
some member of the Society merely as a matter of honor, 
but some individual who is qualified to examine in cer- 
tain branches should be picked whenever possible. 

I had the pleasure of attending the Council on Medical 
Education in Chicago in February as I have done in the 
past for many years with Dr. Briggs and was more im- 
pressed than ever with the importance of the State Board. 
It really is imperative for a member of each state board 
to attend this meeting and it is considered a reflection 
upon the state if such interest is not shown. At the last 
meeting there were representatives from all the states, 
also Alaska. 


The matters chiefly discussed were first—the advisa- 
bility and the advantages of the basic science law as it 
is now operating in Nebraska, Wisconsin and Minnesota. 
This is a preliminary examination taken by the medical 
students in certain basic sciences and adds to the burden 
of the already over-burdened medical student. There 
was much opposition to it, but the members of those 
states in which it is working seem to find it very satis- 
factory, chiefly because it kept out chiropractors. 


The other matter and the one which I think was of 
great importance was the one suggested by the President 
of the Federation. This was the appointment of a Com- 
mittee to draw up a model Medical Practice Act that 
could be submitted to all the States for approval. This 
would be attended by many obvious advantages. It 
has always seemed to me as well as many others, that 
if a man can qualify and pass a Class “A” Medical 
School, that it is ridiculous for him to have to pass an- 
other medical examination in the State in which he in- 
tends to practice and answer questions, many of which 
are given by unqualified examiners. 

It may be of interest to you to know that during the 
past two years the number of medical schools recog- 
nized with the American Medical Association has been 
reduced from 80 to 74 and that the reports to the As- 
sociation show that the enrollment of medical students 
has increased from 18,840 in 1926 to 20,545 in 1928. An 
increase in two years of 1705 students. 

Various reports during the past several years have 
made it appear that many qualified students were finding 
it impossible to obtain enrollment in medical schools. 
Careful examination of many of these instances revealed 
what is apparently true, that most of those rejected were 
students having unsatisfactory qualifications. 

During the past two years, the number of students 
graduating from medical schools has been increased 
about 300. 

During the past sixteen years, the Association has 
found that about 82% of the Medical students enrolled 
graduated. Of those who did not graduate, 65% dropped 
out the first year; 22% the second year; 9% the third 
year and 3% dropped out during the senior year. It 
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is, therefore, interesting to note that 88% of those who 
discontinued medical study did so during the first two 
years of the medical course. In other words, the stu- 
dent’s time was not wasted if his disqualification for 
medicine was discovered early. 


During the past five years, out of 2644 negro students 
who were enrolled, 586 received medical degrees. 


It may be of further interest to note some facts regard- 
ing the relative supply of physicians in the United States. 
Although there is a greater percentage of physicians to 
population than any other country, it has a smaller num- 
ber to each 100 square miles than eighteen other coun- 
tries, but a larger number than 22 other countries. 


As to the supply of physicians in each state, in pro- 
portion to each 10,000 people, the District of Columbia, 
including Washington, leads. California is next in line, 
having 20 physicians for each 10,000 population, but it 
has only six (6) for each 100 square miles, as compared 
with 76 for each 100 square miles in Massachusetts, 
showing that in California the population is not nearly 
so dense as it is in Massachusetts. 


In our own State of Delaware of about 1965 square 
miles, based on an estimated population of 243,000 and 
a total number of physicians of about 251, there are 
10.33% physicians per 10,000 population or 12.77% per 
100 square miles. 


The Committee on Medical Education has no recom- 
mendations to make as to change in the Medical Practice 
Act or as to procedure in its enforcement and I would 
call your attention to the fact that Delaware has a very 
excellent Act and its representatives have no reason to 
be ashamed to represent the State in discussions or meet- 
ings concerning Medical Education. 

The time will soon come, no doubt, when there will 
be a coalition of the two State Boards and I hope the 
near future will bring a model Medical Practice Act 
which will do away with the examination of applicants 
who can qualify by having graduated from a Class “A” 
Medical School with at least one year’s Hospital in- 
terneship, the proper preliminary education and a good 
moral character. 

Dr. Lewis: I move the acceptance of this report. 

The motion was seconded. 


Dr. Bastian: I wish to congratulate Dr. Springer on 
the amount of time and the expense that he has devoted 
to this. As far as I know, he paid his own expenses to 
Chicago. It is a very fine report.- In the very last 
paragraph of it he speaks of our splendid law, the Medi- 
cal Act which we have in Delaware, and I should like 
to know if there isn’t some way that we could control 
the so-called chiropractors. They seem to be particularly 
flourishing in Delaware in numbers, and if Dr. Springer 
has anything in view that can control them, we should 
like to hear of it. 

Dr. HaRoLp SPRINGER: Dr. Kelley is a very active 
man in New Jersey, and a lot of them are regular prac- 
titioners. Some few are licensed, and it is interesting to 
me to know that in California they have had a terrible 
time about the Narcotic Act, and they have groaned 
about it because they want to take the license away 
from certain men who are dispensing narcotics and they, 
have not been able to do it because a certain man bought 
$5000 worth of cocain and sold it for $50,000. They got 
onto it and the Government prosecuted, and instead of 
trying him or finding him guilty, the Government ac- 
cepted a fine of $2500 and closed the case. They do that 
very often, and seem to think it is a perfectly proper 
thing to do, nothing sub rosa or anything of the sort. 


Then the California people went to Washington and 
wanted the facts in the case to use them to disqualify 
the man. The Government wouldn’t give them to them, 
so they can’t touch the fellows who are selling the nar- 
cotics. The Government feels that it is cheaper to ac- 
cept the fine and let the case go. 








NOVEMBER, 1929 


As to the chiropractors, Minnesota, Wisconsin, Nebras- 
ka, and possibly one or two other states have gotten hold 
of that by the Basic Science Law, but they appoint a 
board composed of college professors, not medical men 
at all, to examine in certain cases (biology, physiology, 
chemistry, anatomy, and so on) and that is an entirely 
disinterested board, and anyone who wants to pass the 
State examination has to pass that board right away, 
and the chiropractors are not able to do so. 


If it is left to a case of prosecution, it is almost im- 
possible to get it. The whole profession ought to be 
grateful to Chief Justice Pennewill. It is very difficult 
to get any successful prosecutions in the matter of chiro- 
practors. 


I haven’t quite completed my report and I want to 
put this in. As you know, Dr. Briggs died. He was 
Secretary of the Medical Council for many years and he 
certainly built up the standing of our State in that posi- 
tion. He was very well known in the Council of Medi- 
cal Education and, if he had been living at the last meet- 
ing, he would have been made President or Vice-Presi- 
dent. He would have been given some special honor. 

I took the work over from him because I knew much 
more about it than any one else. I had been going out 
there so much that I was rather familiar with it. Dr. 
Briggs’ records were in first class shape, but I couldn’t 
find some of them and it has made it rather difficult, but 
I couldn’t stop without paying a tribute to Dr. Briggs 
for the remarkable work he did for this Society in that 
position. 

Dr. Tomiinson: I am impressed by Dr. Springer’s 
remarks about the two examining boards. I don’t know 
whether there is an osteopathic board or not. My recol- 
lection is that at the time our law was passed, in order 
to give the osteopaths a chance to make application for 
license, it was ruled that the applicant should be ex- 
amined by the presidents of each of the two examining 
boards. I recall very vividly the labor we had in getting 
this bill enacted in the first place, in 1895. 

I was on the Legislative Committee of this Society, as 
was Dr. Robert Ellegood, the father of our beloved 
Joshua, Dr. Ezekiel Cooper, of Camden, Dr. Irvine 
Flinn, and Dr. Bishop, of Dover. Previous to that time, 
there had been efforts made to bring about State boards 
of examiners and our friends of other schools, particularly 
the homeopathic, had influence and power enough to de- 
feat any efforts made by this organization, so it seemed 
to me the proper thing to do was to get their coopera- 
tion in some way. Knowing that Pennsylvania had pro- 
cured a law, I went to Dr. John B. Roberts, a noted sur- 
geon, who was the most active in that movement at that 
time, and got a copy of the Pennsylvania laws and 
brought it home. 


I remember going to see old Dr. Negendank and the 
Flinns, and Dr. Rutlers, and others, and they said they 
were agreed to a bill constituting and bringing about a 
law like that so through their combined efforts and our 
own, we succeeded in getting this measure through our 
Legislature. 

We all regretted at that time that there had to be 
more than one board, so I endorsed Dr. Springer’s suz- 
gestion that some effort be made (and it wouldn’t re- 
quire a great effort) to bring them together so we would 
have one board. That has been the one criticism of our 
law. I know we had that criticism of it while I was on 
the Board of Medical Examiners. The criticism came 
from other states, not from Pennsylvania, because they 
had a law like it, from which ours was taken, but the 
criticism has been when we wanted reciprocity they 
couldn’t accept the Delaware certificates because thev 
didn’t regard them as being in as high standing as those 
of states having one board. 


Dr. Forrest: Some years ago, I think, Dr. Brige:, 
after giving it a very thorough study, thought the only 
way to control irregulars was by increasing the standar |! 
of preliminary requirements on the same line followin: 
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Minnesota and some other states that Dr. Springer has 
mentioned. I was forcibly impressed with Dr. Briggs’ 
remarks about five years ago on that line and we were 
more or less convinced in our Society that Dr. Briggs was 
right, but the only way to keep them out was by making 
the preliminary requirements so great that they couldn’t 
practice their irregularities in the State. 


The motion to accept the report was put to a vote, and 
was carried. 

PRESIDENT LAMotte: The next report is that of the 
Cancer Committee, Dr. Springer, Chairman. 

Dr. Springer presented the report of the Cancer Com- 
mittee as follows: 


REPORT OF THE CANCER COMMITTEE 


At the annual meeting of the Medical Society of Dela- 
ware in 1928, the President appointed a committee of 
nine members, of which I have the honor of being Chair- 
man. I would submit the following report: 

This Committee was appointed as a result of a recom- 
mendation made by the Committee on Scientific Work 
of the Medical Society of Delaware at the annual meet- 
ing in 1928, and because many people, lay as well as 
medical, felt that the time had come for Delaware to 
take some part in helping to solve the cancer problem. 
The American Society for the Control of Cancer had 
become very active, and many states were taking their 
places in aiding in this campaign of education, particu- 
larly with reference to the study and investigation of 
the cancer question, as well as the education of the pub- 
lic in this matter. The people of our State, we felt, were 
entitled to receive such information on this subject, and 
naturally this information would have to come through 
the representatives of the medical profession. A meeting 
of the Committee was held, and it was decided unani- 
mously that the best way for us to accomplish anything 
was to organize a branch or unit of the American So- 
ciety for the Control of Cancer, to be known as the 
Delaware Branch. This meeting was held on September 
28, 1928, and communication was made with the Ameri- 
can Society through its managing director, Dr. George 
A. Soper, and the Chairman of your cancer committee 
was appointed as Chairman for Delaware. This carried 
with it the privilege of appointing members to compose 
the Delaware Committee or Unit, and 41 members were 
appointed from al} sections of the State. The organiza- 
tion was effected on October 11th, 1928, at the DuPont 
Biltmore Hotel, under the auspices of the Rotary Club, 
where several prominent speakers explained some of the 
cancer problems to the members present. 

This Delaware Branch of the American Society for the 
Control of Cancer has the matter well in hand now, and 
a number of problems are being worked out, which will 
be made public as soon as they are complete. 

Your Committee would recommend that a small Can- 
cer Committee, representing the Medical Society of Dela- 
ware, be continued in order that they may cooperate with 
the Delaware Committee of the American Society for the 
Control of Cancer, since they can be of considerable 
value in the near future when the Delaware Branch will 
undertake to put their contemplated plans into effect. 
It is only proper that the medical profession should be 
represented, and this committee would be the natural 
representatives. 

Upon motion regularly made and seconded, it was 
vote! to accept the report of the Cancer Committee. 

-Psesipent LaMortte: The next report is that. of the 
Necrology Committee, Dr. Vaughan, Dr. Conwell, and 
Dr- Hocker, members of the Committee. 
_SrCRETARY BraysHaw: I have the report from Dr. 
Vaushan and in his absence I shall read it. 

Se retary Brayshaw read the report of the Necrology 
Committee, which constisted of brief obituaries of Dr. J. 
A. E.legood, Dr. H. G. M. Kollock, and Dr. S. C. Fred- 
erick. (Previously published in THE JouRNAL). 
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It was regularly moved and seconded that the report 
of the Committee be accepted and after discussion the 
motion was amended to include that the Committee draw 
up formal sets of resolutions to be sent to the members 
of the families of Dr. Ellegood, Dr. Kollock, and Dr. 
Frederick. The motion as amended was put to a vote 
and was carried. The resolutions were as follows: 


Whereas, “it is appointed for man once to die” and 
whereas Joshua A. Ellegood, M. D., an honored member 
of the Medical Society of the State of Delaware has 
met that appointment, be it 

Resolved, that this society, probably every member of 
which, so greatly admired him as a man and esteemed 
him as a physician, expresses its sorrow that his familiar 
face, form and voice are no longer with us. 

Resolved, that we have long recognized in him a 
genial personality, a rare combination of dignity, grace 
and poise, and a highly accomplished physician in his 
chosen specialty. 

Resolved, that these resolutions be spread upon the 
proceedings of this Society and that a copy be sent to 
his family with our sympathy. ° 

Whereas, after many years of usefulness as a citizen, 
Christian, and physician, Henry G. M. Kollock, M. D., 
has passed from labor to reward. 

Resolved, that the Medical Society of the State of 
Delaware, of which he was for over a quarter of a cen- 
tury a member, expresses its sorrow that even though he 
was ripe in years the time of his going had come. 

Resolved, that we recognized in Dr. Kollock a useful 
man, not only as a physician for over 50 years, but as a 
citizen of his home town of Newark, Commissioner, as 
University Trustee, as Health Officer and Banker. All 
men are mortal and he being a man, was no exception 
to the rule. 

Resolved, that these resolutions be spread upon the 
proceedings of this Society and a copy be sent to his 
family with our sympathy. 

Whereas, Silas C. Frederick, M. D., a useful and much 
beloved physician of Wilmington, for many years a mem- 
ber of the Medical Society of the State of Delaware, has 
passed from his arduous labor to, we hope, peaceful 
rest. 

Resolved, that this Society deplores the passing of one 
who, it would seem, ought to have had many more years 
of usefulness to his city and to his profession. 

Resolved, that a copy of these resolutions be sent to 
his family with our sympathy and they be spread upon 
the proceedings of this Society. 

PRESIDENT LAMorttTe: The next report is that of the 
Committee on Publication, Dr. Bird. 


Dr. Bird presented the report of the Committee on 
Publication as follows: 


REPORT OF THE PUBLICATION COMMITTEE 


We transmit herewith the report of the Publication 
Committee, in two sections, (1) that of the Editor, and 
(2) that of the Business Manager. 


REPORT OF THE EDITOR 


1. Pursuant to the Resolution adopted by the last 
House of Delegates your Committee organized the work 
as follows: Editor, W. Edwin Bird, M. D.; Associate 
Editor, W. Oscar LaMotte, M. D.; Associate Editor and 
Business Manager, M. A. Tarumianz, M. D. This staff 
proceeded to renew the publication of the DELAWARE 
STATE MEDICAL JOURNAL, as a monthly. Volume I, Num- 
ber 1 appeared in January, 1929, since which time pub- 
lication has been continuous, about the 25th of each 
month. 

2. The appearance of the Journat is attractive, being 
printed on good white stock, with a blue cover, with pleas- 
ing typography. We have received many compliments. 
from the A. M. A., from other state journals. and from our 
own constituency, commenting on the lay-out, the ty- 
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pography, and the contents. Our advertisers, local and 
national, seem to be pleased. 

3. The make-up is a standard one, consisting of origi- 
nal papers, editorials, editorial notes, society news, book 
reviews, and miscellaneous. Our contributors are the 
State Society, the County Societies, and individuals with- 
in and without the State. We have averaged 18 pages 
of text and 18 pages of advertising matter. The report 
of the Business Manager will show that this year the 
JOURNAL, a brand new one, has been self-supporting. 

4. The new features are: (1) national advertising, 
through the Cooperative Medical Advertising Bureau of 
the A. M. A.; (2) advertising accepted subject to the 
Council of Pharmacy and Chemistry of the A. M.A.; (3) 
special second-class postage rates secured; (4) illustra- 
tions and cuts used; (5) the editor has become a member 


of the American Medical Editors Association, from which - 


we hope THE JOURNAL will derive some benefit. 

5. We feel that this year we have made the best effort 
yet for medical journalism in Delaware, but time should 
evolve improvement. The policy of publishing the 
DELAWARE STATE MEDICAL JOURNAL should be continued 
indefinitely. (Applause) 

Dr. Birp: Dr. Tarumianz will give you the report of 
the Business Manager of the JoURNAL. 

Dr. Tarumianz read the report of the Business Manager 
as follows: 


REPORT OF THE BUSINESS MANAGER 


Accounts of the Delaware State Medical Journal up until 
September Ist, 1929 


RECEIPTS 
Received from the Medical Society of Del- 
aware for members’ subscriptions — $ 324.00 
Received from subscribers —_.._. ah 104.00 


Received for advertisements from ‘January, 
1929 to Sept. 1, 1929 (Sept. not included) 1,554.65 
Received for one single copy .20 





$1,982.85 $1,982.85 























EXPENDITURES 
For minute book and sheets s 2.10 
. St Re 16.75 
For stamps --... dita aii 6.80 
For printing, mailing, “etc. of Journals tidak _. 1,033.68 
Other printing, subscription blanks, receipt 
books, etc. 14.50 
Stenographic services aN. dae 35.00 
$1, 108. 83 $1,108.83 
Balance (actual profit) $ 874.02 
Five Hundred Dollars deposited in the Savings Account 500.00 
Remaining in checking account $ 374.02 
(Applause) 


Dr. TaRuUMIANz: In addition to this may I suggest 
that we have received $300 from the Medical Society 
for subscription. I should like to have one of the mem- 
bers of the House of Delegates present a motion to trans- 
fer $150 from the JourNat fund to the Society funds to 
pay the expenditure for this particular meeting, if there 
is a deficit. I understand that the Society does not have 
enough money to pay the expenditure for this particular 
meeting. 

PRESIDENT LAMortrTeE: I think that should come under 
resolutions and new business, if you will keep it in mind. 

Dr. Bastian: I move that the reports of the Publi- 
cation Committee and the Business Manager of the 
Journal be accepted. 

The motion was seconded. 


Dr. Davivson: I think this a very good investment 
from the standpoint of the Society. The idea of anybody’s 
being able to put in $300 and in less than nine months’ 
operation on a brand new project draw out $875 profit— 
well, Ido not understand it, but I do wish to congratulate 
the Business Manager and I certainly hope that the 
present management will continue and put this Journal 
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on the map. They have discovered a way to do it and 
that is something that none of us ever knew before. 


PRESIDENT LAMotrte: I think your remarks are well 
said. They are to be congratulated. 


The motion was put to a vote and was carried. 


PRESIDENT LAMottTeE: The next report is that of the 
Committee on Hospitals, Dr. McDaniel, Dr. Mayerberg 
and Dr. Beebe. None of them is present, so there is no 
report. 


We have a special committee to cooperate with the 
Hospital Committee. Dr. Tarumianz is chairman of that 
committee. 


Dr. Tarumianz read the report of the committee as 
follows: 


REPORT OF THE SPECIAL HospitaL COMMITTEE 


As it was suggested in the editorial “Construction 
versus Destruction,” in the July, 1929, issue of the Det- 
AWARE STATE MEDICAL JOURNAL, the president of the Med- 
ical Society of Delaware appointed six members of the 
Society as a special hospital committee to cooperate with 
the standing hospital committee in the investigation and 
survey of the hospitals in the State, and to report the 
findings to the House of Delegates. This appointment 
was made on August 26th, and on the 26th of September 
there was a joint meeting of both committees, at which 
time the members decided that it would be absolutely 
impossible to investigate and survey the hospitals and 
institutions in the State in such a short time. Both com- 
mittees felt that it will take at least a year to make a com- 
prehensive study of each hospital and institution in the 
State, to be just to the hospitals and to the Society itself. 
The Committee felt that it would be detrimental to those 
institutions if the survey and investigation and the recom- 
mendations are not made with real desire for construc- 
tiveness. 

In the opinion of the committees each hospital in Del- 
aware should be investigated from the standpoint of the 
physical construction of the hospital, safety of the pa- 
tients, employees, nurses, and officers; from the stand- 
point of the modern facilities in the same, and from the 
scientific standpoint. The following questions should 
be determined: 

How many internes are necessary for hospitals of type 
A-B-C, divided as to their size; how much time the in- 
ternes spend for clinical work and how much of their 
time is invested in routine, surgical and other specialty 
work; what teaching facilities does the hospital possess; 
does the hospital have a pathological laboratory, com- 
plete or incomplete; who supervises the work of the lab- 
oratory ; what is the status of each department to be con- 
sidered? Do the hospitals have medical stenographers, 
social service and occupational therapy departments? 
Are there any possibilities for the State to help the ex- 
istence of small general hospitals in the southern district 
of the State; what deficit has each hospital had during the 
past five years? What are the future plans of each in- 
dividual hospital ? 

These are some of the questions that were presented at 
the joint committee meeting, and which should be worked 
out into a regular scheme. But before we do this we 
would like to have the approval of such a plan by the 
Society. 

Therefore both committees request the Medical Socicty 
of Delaware to approve this attitude and permit the 
joint committee to present their report and recommen(:!a- 
tions at the next annual meeting of the Society. 

It was regularly moved and seconded that the report 
be accepted and that the recommendations made therein 
be adopted. The motion was put to a vote and was 
carried. 

PresIpmeNT LAMotre: Next is the report of the 
Committee on Health Problems in Education, Dr. S:r- 
gent, chairman. 
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Dr. Davies: Mr. President, I was talking to Dr. Jost 
yesterday, the secretary of the State Board of Health, and 
he would like to have the cooperation of the State Medi- 
cal Society in a campaign for better home sanitation. He 
says we have entirely too much typhoid in Delaware and 
I believe we have. He cites one town in the State of ap- 
proximately 400 inhabitants and, if I interpreted his re- 
marks correctly, he said that in twenty years 75 per cent 
of that 400 population have had typhoid. He says that 
does not speak well for Delaware. 

We should like to have a special committee appointed 
to do some work in this campaign to annihilate the fly, 
for instance, which he thinks is quite responsible, and to 
get after the typhoid carriers. 

Another thing he spoke of was more cooperation in the 
administration of toxin-antitoxin. We already know the 
great work it has done, but we need to do further work 
and we must have the cooperation of the entire profes- 
sion to accomplish this task. I thank you! 

Dr. Forrest: Is that a report? 

PRESIDENT LAMotTtTE: Do you wish that to be con- 
sidered as a report ? 

Dr. Davies: I certainly do. 

Dr. Forrest: I move that the report be accepted and 
the recommendations be adopted. 

The motion was regularly seconded, was put to a vote, 
and was carried. 

PRESIDENT LaAMorte: Is the Auditing Committee 
ready to report? 

SECRETARY BraysHAw: The Auditing Committee 
wishes to report that they find the Treasurer’s report 
correct as read. 

Dr. Lewis: I move that the report be accepted. 

The motion was seconded, was put to a vote, and was 
carried. 

PRESIDENT LAMotTTeE: Reports of delegates are next in 
order. We will first hear the report of the delegate to 
the A. M. A., Dr. Forrest. 

Dr. Forrest: When I make my report for the A. M. 
A., I can only say that I am extremely sorry that I was 
unable to attend the sessions in Portland. I had fully 
intended to go but I got a weather report and personal 
reports that the temperature was 100 in the desert and 
I didn’t have the nerve to go. 

The report of what was done at the meeting was car- 
ried in the Journal of the American Medical Association 
and you can get it that way. I know they selected Detroit 
as the next meeting place, and I fully intend to be in 
Detroit next year because it won’t be such a long trip. 

PRESIDENT LAMotTTE: May we have the report of the 
delegate to Maryland, Dr. O. V. James? 

Dr. James: I failed to get there. 

PRESIDENT LAMottTeE: Pennsylvania, Dr. I. C. Burns. 

Dr. Burns was not present at this time. 


PRESIDENT LAaMotte: New Jersey, delegate, Dr. 
R. C. Beebe. 


Dr. Beebe was not present at this time. 
PresIpDENT LAMorttTE: New York, Dr. H. L. Springer. 
Dr. SPRINGER: I wasn’t able to go. 


_Presipent LaMortte: Delaware Pharmaceutical: So- 
ciety, Dr. Haines, Dr. Downs, Dr. Harmonson. 
None of the delegates was present. 

_ Prestwent LaMorte: Is there any unfinished bus- 
ness? Then we will go to new business and the first 
order under that is Resolutions. 

_ Dr. Wates: I should like to introduce a resolution 
in view of the fact that there is a bill being presented in 
Washington which makes the purchaser or obtainer, I 
don’: know which expression is used, of medicinal alco- 
hol equally guilty with the recipient or the purchaser. I 
move that this Society put itself on record as being 
unalterably opposed to any such piece of legislation, or 
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we might let it be referred to the Committee on Legisla- 
tion. 

PRESIDENT LaMorttTe: Will you write that and I will 
refer it to the Committee on Legislation and Public 
Policy. 

Dr. BrincHurst: The bill doesn’t say anything 
about medicinal alcohol, does it? 

Dr. WaLEs: It makes no difference, that is what it is 
intended for. 

PRESIDENT LAMortteE: Have you the resolution ready? 

Dr. Wates: “The Medical Society of the State of 
Delaware is unalterably opposed to the Bill introduced 
recently in Congress making the purchaser or obtainer 
of alcohol equally guilty with the seller of such alcohol.” 

PRESIDENT LAMorttTeE: Please give the resolution to 
Dr. Bastian, chairman of the Committee on Public Policy 
and Legislation. 

Dr. Lewis: I want to make a motion that we accept 
the offer of the Committee on Publication to transfer 
$150 of their funds to the Medical Society funds to help 
defray the expenses of the meeting. 

PRESIDENT LAMorttTEe: That will be referred to the 
Committee on Finance, Dr. McElfatrick, chairman. 

Dr. Bastian: Mr. President: Whereas, Employees in 
restaurants, hotel kitchens, and candy shops are fre- 
quently found infected with syphilis; and 

Whereas, Syphilis is so universally present and many of 
the most dangerous cases refuse treatment; and 

Whereas, Such cases are a menace to the innocent 
public; therefore, be it 

Resolved, That the President appoint a special com- 
mittee of three members to cooperate with the standing 
committee on Public Policy and Legislation to study 
this venereal problem and report at the next annual 
session of the State Society with recommendations to be 
presented to the Legislature for the purpose of en- 
deavoring to control this menacing condition. 

PRESIDENT LAMottTeE: That resolution will be referred 
to the Committee on Health and Hygiene, Dr. Davies, 
chairman. 

Dr. Forrest: The report of the Committee on Scien- 
tific Work contained several recommendations. One was 
the importance of the preservation of specimens and 
pathological specimens and material of interest. That 
should be referred to some committee. Probably the 
Committee on Scientific Work should have it. 

PRESIDENT LAMottTeE: I think the Chair will refer that 
to the Committee on Hospitals. 

Dr. Forrest: But there is no hospital member here 
of the standing committee. Somebody will function for 
them, probably. 

PRESIDENT LAMottTEe: Then we will refer it to the 
Committee on Public Policy and Legislation. Dr. Bas- 
tian is chairman of that committee. 

Dr. Forrest: This committee also stressed the im- 
portance of additions to the medical library. We had 
the start of a medical library and want that work to 
continue. To what ‘committee should we refer that reso- 
lution ? 

PRESIDENT LAMottTeEe: That will be referred to the 
Committee on Scientific Work, Dr. Tarumianz, chair- 
man. 

Dr. Forrest: Then there is the neurological training 
for nurses in the State. 

PRESIDENT LAMorttTe: Since we cannot refer that to 
the Hospital Committee, we will refer it to the Com- 
mittee on Education, Dr. Sargent, chairman. The Hos- 
pital Committee, which reported this morning, is a spe- 
cial committee. 

Dr. Forrest: Then about the Women’s Auxiliary. 
There is something here about that. 

PRESIDENT LAMotte: That has been taken care of. 
It has been my intention to call up the committee which 
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has charge of the entertainment of the doctors’ wives 
and ask them, if possible, to proceed with the organiza- 
tion of such an association over at the tea house. 

Dr. Forrest: That is a good suggestion, for the 
President to go over and visit them and straighten it out. 

PresIpENT LAMotrTe: Then does any member of the 
House of Delegates want to offer a suggestion or make a 
motion? We have been talking about this question for a 
number of years and I thought this might be a good 
time as the ladies will be together. 

Dr. Forrest: To clear that up, I make a motion 
that a special committee consisting of the President and 
Secretary of this Society get in touch with the ladies this 
afternoon and delegate Mrs. Harold L. Springer to be 
the organizer of this Women’s Auxiliary. 

The motion was regularly seconded, was put to a vote, 
and was passed. 

Dr. Bastian: “Whereas, The Editor of the Journal 
receives certain books for review, be it therefore 

“Resolved, That any books and other publications so 
received be considered the property of the Medical Society 
of Delaware and be. turned over to it for a library.” 

PresIpENT LAMortte: That will be referred to the 
Committee on Publication, of which Dr. Bircl is chairman. 

Are there any other resolutions to be offered? If not, 
are there communications ? 

SECRETARY BrAySHAW: There is a communication 
from the National Food Bureau. 

Secretary Brayshaw presented the communication of 
the National Food Bureau, Chicago, Illinois, containing 
resolutions concerning proper diet passed by the Medical 
Society of Pennsylvania, the Illinois State Medical 
Society, the Minnesota State Medical Association, the 
Hennepin County (Minnesota) Medical Sccietv, the 
Kansas Medical Society, and the Nebraska State Medical 
Association. 

Dr. Davipson: We read in the press every day about 
eating more oranges, more bananas, more raisins, more 
bread, more meat, and so on, and I don’t know who it is 
who is advocating that we endorse some special type of 
diet; very possibly it is the manufacturers of sugar or 
candy. I receive a great many such communications 
during the year, which I read through very carefully 
and file in the waste basket. (Laughter) I think it is 
an extremely dangerous precedent for us to endorse any 
such movement. 

I move that the entire matter of food endorsement be 
laid on the table. 

The motion was seconded. 

It was regularly moved and seconded that the meeting 
adjourn forluncheon. The motion was put to a vote and 
was carried. 

The meeting adjourned at 12:15 o’clock for luncheon. 


Tuesday Afternoon, October 8, 1929 


The House of Delegates reconvened at 3:20 o’clock, 
President LaMotte presiding, and Dr. Forrest acting as 
Secretary pro tem. | 

PRESIDENT LAMotte: When we adjourned this noon, 
there was a motion before the House to lay on the table 
the communication concerning diet. We will put that 
motion to a vote. 

The motion was put to a vote and was carried. 

PRESIDENT LAMottTE: The communication is tabled. 

Dr. Brrp: I was asked to present this: 

“Whereas, The psychiatric and neurological training for 
nurses is of great importance; and 

“Whereas, No accredited school for nurses should be 
without a special course in neurology and psychiatry ; and 

“Whereas, This course should not only consist of theory 
but also practice; and 

“Whereas, The American Medical Association has rec- 
oe the importance of psychiatric training of nurses; 
an 

“Whereas, The American Psychiatric Association and 
the National League of Nursing Education have urged 
this training; and 
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“Whereas, This training can be obtained in this State 
only in the State Hospital at Farnhurst, therefore be it 

“Resolved, That the House of Delegates of the one 
hundred and fortieth meeting of the Medical Society of 
Delaware recommend for endorsement the plans to in- 
clude a two months’ training in psychiatry and nervous 
diseases in all training schools for nurses, and that a 
copy of this resolution be sent to all the training schools 
in the State of Delaware.” 

I move that this be received. The committee reports 
favoring that resolution. 

The motion was seconded, was put to a vote and wa: 
carried. 

Dr. BasTIAN: We wish to report favorably on this 
one: “The Medical Society of the State of Delaware is 
unalterably opposed to the Bill introduced recently in 
Congress making the purchaser or obtainer of alcoho! 
equally guilty with the seller of such alcohol.” 

I wish to hand this in as reported favorably. 

Dr. Birp: I should like to ask has the Bill actually 
been introduced. I saw in the headlines that Senator 
Sheppard, of Texas, the author of the Eighteenth Amend- 
ment, said he proposed to introduce such a Bill in view 
of the decision of the Pennsylvania courts a few days ago. 

QvuESTION: Does that impose any liability on the 
buyer at all? 

Dr. Birp: That upsets all the calculations of the 
prohibition forces. Senator Sheppard served notice he 
was going to do it and I should like to ask if he actually 
has introduced such a matter. If not, we are talking 
beside the point. 

Dr. Wates: The notification and introduction of a 
Bill means he is going to introduce it immediately. You 
have to give notice of the introduction of the Bill. We 
don’t meet for another year, so if we don’t take action 
on it now, at our next meeting it will be too late. 

PRESIDENT LAMotTTeE: Will somebody make a motion 
that that resolution be passed ? 

Dr. BAsTIAnN: To get this before the Society for dis- 
cussion, I move the adoption of the resolution as read. 

Dr. WateEs: I second the motion. 

The motion was put to a vote and was lost. 

Dr. WALEs: I ask for a count of the votes. 


The motion was again put to a vote, resulting in three 
in favor and eight opposed. 

PRESIDENT LAMotTTeE: The motion is lost. 

Dr. Birp: Then I will offer a substitute motion. I 
believe this Society is pretty well determined in its mind 
that we are opposed to this prohibition thing. I move 
that this Society go on record as approving the intent of 
that resolution and that the matter be left in the hands oi 
our Legislaive Committee for action should occasion 
arise. 

PRESIDENT LAMotte: Suppose we refer that to the 
Committee on Public Policy and Legislation. 

Dr. Birp: What I am driving at is what most of the 
men are driving at. This Society is opposed to a lot of 
prohibition tinkering. 

PRESIDENT LAMotTeE: Please get your motion in 
writing and present it to the regular committee and then 
it can be presented. 

Are there any other resolutions ? 

Dr. Birp: Once more, reporting for the Scientific 
Committee: 

“Whereas, A medical library is an essential factor in 
the medical profession; and 

“Whereas, The Medical Society of Delaware does :0t 
possess such a library, be it therefore 

“Resolved, That the Society appoint a special com- 
mittee to work out a plan for the establishment of such 
a library and present the same at the next annual 
session.” 

I understand that the Scientific Committee reports -4- 
vorably on this resolution. 
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I move the adoption of their recommendation. 

The mction was regularly seconded, was put to a vote, 
and was carried. 

Dr. Birp: Mr. President, I really don’t mean to be 
a monopolist. I am reporting for the Publication Com- 
mittee mn reference to the resolution introduced this 
morning concerning books for review. 

‘The Publication Committee feels that the policy 
which has hitherto been pursued should be continued; 
namely, the books are sent by the editor to members of 
the Publication Committee or other members of the 
Medical Society, according to the subject matter of the 
text for review, and, in common with the policy adopted 
by practically all journals, the book becomes the property 
of the reviewer after the review.” 

We move the adoption of this resolution. 

The motion was regularly seconded, was put to a vote, 
and was carried. 

PRESIDENT LAMotte: There was a resolution offered 
by Dr. Lewis regarding the $150 from the Publication 
Committee. Is the committee ready to report on that? 

Dr. McEtratrick: “Resolved, That we accept the 
offer of the Committee on Publication to transfer $150 
of their funds to the State Medical Society to help de- 
fray the expenses of the present meeting of the State 
Medical Scciety,”’ ‘ 

I move the adoption of that resolution. 

The motion was seconded, was put to a vote, and was 
carried. 

PRESIDENT LAMotteE: What is the report on Dr. 
Bastian’s resolution which was referred to the Com- 
mittee on Health and Hygiene? It concerned syphilis 
among restaurant employees, and so forth. 

Dr. SARGENT: The committee reports favorably on 
that resolution. I move that it be adopied. 

The motion was seconded, was put to a vote, and was 
carried. 

PRESIDENT LAMottTeE: There was a resolution on pa- 
thological material. 

Dr. BAsTIAN: I move the adoption of the resolution 
as presented. 

The motion was seconded, was put to a vote, and was 
carried. 

Dr. Biro: I am now prepared to offer a resolution 
embodying the idea of the motion which was objected to: 

“Resolved, That this Society go on record as being 
opposed to any proposed amendments to the Volstead 
Act, the intent of which is to hold purchasers of al- 
coholic beverages equally guilty with the vendors thereof.” 

The motion to adopt the resolution was seconded, was 
put to a vote, and was carried. 

PRESIDENT LAMottTe: The next item concerns ap- 
propriations. 

Dr. Forrest: I move that all bills incurred during 
= session, when approved by the Finance Committee, 

€ p Lid. 

The motion was seconded, was put to a vote, and was 
carried. 

PresIpENT LAMorttTeE: The selection of the meeting 
place for next year goes to Kent County. 

_ Dr. MacCuttum: I move that the next annual meet- 
ing be held in Dover. 

The motion was seconded, was put to a vote, and was 
carried. 
| PresipENT LAMotte: The next meeting will be held 
in Dover at the usual time in October, the second Tues- 
day and Wednesday. 

Is there any miscellaneous business ? 

Dr. MacCuttum: I wish to resign as Councilor of 
the Medical Society of Delaware from Kent County. 

Dr ConweLt: I move the resignation be accepted. 

Dr. WALEs: With regrets. 

PrrsipENT LAMortte: It won’t be with regrets after 
Wednesday, I believe. 

The motion was seconded, was put to a vote, and was 
Carriec:. 

The House of Delegates adjourned at 4:15 o’clock. 
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TRANSACTIONS OF THE 
MEDICAL SOCIETY OF DELAWARE 


The One Hundred and Fortieth Annual Session of the 
Medical Society of Delaware convened in the Auditorium 
of the State Hospital, Farnhurst, Delaware, on October 
9 and 10, 1929, Dr. W. O. LaMotte, of Wilmington, Presi- 
dent of the Society, presiding. 


PRESIDENT LAMottTeE: The meeting will please come 
to order. 


Dr. G. W. K. Forrest (Wilmington): I move that 
we suspend the regular order of business and receive the 
report of the House of Delegates. 

The motion was seconded by Dr. Tomlinson, was put 
to a vote, and was carried. 

In the absence of the Secretary, Dr. Forrest acted as 
Secretary pro tem and read the Report of the House of 
Delegates. 

PRESIDENT LAMortteE: If there is no objection, the 
report of the House of Delegates will be received as 
read, but before that, the Chair desires to say that the 
election of Dr. Allen in the place of Dr. Wertenbaker is 
out of order because the Constitution and By-laws of 
the American Medical Association, which state in Chap- 
ter 1, Section Z, that the term of the delegates and 
alternates from the constituent associations shall be two 
years, so Dr. Wertenbaker remains alternate for another 
year. If there are no further corrections, the minutes of 
the House of Delegates will be adopted. 


Dr. M. A. TaruMIANz: I move they be adopted as 
read with corrections. 


The motion was regularly seconded, was put to a vote, 
and was carried. 


The Hon. C. D. Buck, Governor of the State of Dela- 
ware entered, and the members arose and applauded. 


PRESIDENT LAMotTTE: Rev. Park Huntington, pastor 
of St. Stephen’s Lutheran Church, Wilmington, will offer 
the invocation. 


Rev. ParK Huntincton: Our Father and our God, 
thou art the source of life and the giver of every good 
and perfect gift. We acknowledge our utter dependence 
upon Thee and admit the spark of divine in every living 
soul. So we come at this opening session of the con- 
vention of the Medical Society of the State of Delaware, 
invoking Thy richest blessing, Thy strengthening power, 
and Thy illuminating grace upon all the deliberations 
and discussions that shall be heard; but we pray Thee 
to give Thy blessing, invoke Thy richest grace upon every- 
thing that is done here, upon every doctor, physician and 
surgeon, that they will go about in their work of minis- 
tering love, whether it be in the sick room, in the hos- 
pital, or in the clinic. May each one always remember 
the words of the Great Master, “Inasmuch as ye have 
dione it unto one of the least of these, my brethren, ye 
have done it unto me.” 

So, O God, we pray for them Thy physical strength and 
courage of the heart and determination of soul that as 
they in their profession endeavor to alleviate the suffer- 
ing, to. heal the broken hearted, and to bring peace and 
tranquility to troubled minds and disturbed souls, they 
may have Thy grace and depend entirely upon Thy di- 
vine guidance and the efficacy of prayer, appreciating 
Thy sacred sacrifice and Thy love. So we ask these 
blessings and all others in the name of the Master Phy- 
sician who taught us to pray— 

The members repeated the Lord’s Prayer in unison. 

PRESIDENT LAMotTTE: We have the honor of having 
with us today the Hon. C. Douglas Buck, Governor of 
the State. It gives me great pleasure to present to you 
Governor Buck. (Applause). 

Hon. C. Douctas Buck: Mr. President and members 
of the Delaware Medical Society: Dr. Tarumianz has 
honored me by his invitation to address this assembly. 
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I believe that nearly all of you, if not every one present, 
is a citizen of Delaware; therefore, I can forego the 
usual formal welcome and greet you as fellow-citizens in 
whom the. State may well be proud to have entrusted 
the responsibilities attending your esteemed profession. 

I do not believe there is another group of men in the 
State who in conventions, such as I understand this to 
be, could properly claim the importance that this Society 
has to the business and discussions that will take place 
in your meetings to follow. Your work is vital to all 
the families of our community and the public confidence 
that you enjoy must be very gratifying and encouraging 
to the Society. 

It seems to me that this occasion is propitious for me 
to lay before you the suggestion which, as a layman, 
appeals to me as sensible, and it is this: Why don’t all 
the states (perhaps some of them do), but at any rate, 
why doesn’t our state have a ruling supplementing the 
marriage laws, which would require that any man or 
woman anticipating marriage should file with the one 
to whom they apply for a marriage license, a doctor’s 
certificate pronouncing them mentally and physically 
fit, and when I say “physically,” I mean at least free of 
venereal diseases and physically fit to be married? 

Undoubtedly in a great majority of cases this would 
be superfluous to the engaged couples, but I question if 
it would be to their respective families. In others it 
would perchance save great unhappiness and not a few 
unfit children. 

I am not forgetful that very frequently we find when 
we have an idea which we believe has merit and one 
which relates to the lives of others, we are likely to con- 
clude hurriedly that it ought to be embodied into law. 
I don’t think that is so in this case. On the contrary, 
I think this is a thing that any individual ought to ad- 
vocate or undertake to defend, and it is one which can 
properly come before the attention of this body, and, if 
thought to have merit, be recommended by such a group 
of professional men and women as are gathered here 
this morning. 

I don’t know one-thousandth of this subject as it re- 
lates to the public in general that you do, but I do know 
—I don’t suppose there are any newspaper reporters 
present, but if there are, please omit this—that when 
my daughters marry, if we have no such law (and I 
hope they will marry), that I shall expect from their 
intended husbands some such assurance as the certificate 
I mention would give regarding their health, and when 
my sons marry, I shall want to reassure myself of the 
condition of their health. 

To me it seems a subject which can be carefully con- 
sidered and discussed by this distinguished body of doc- 
tors. 

Dr. Tarumianz, I am sure, recognizes his good fortune 
in being able to entertain you at the State Hospital. At 
the same time any of you who are not familiar with the 
Hospital are afforded an opportunity to see an institu- 
tion of its kind that is efficiently conducted. 

Believing that during my term of office as Governor 
I am in no small way responsible to the Legislature and 
to the public for the biennial appropriations that are re- 
quired to defray the operating expenses of the different 
state departments, schools, hospitals, colleges, and other 
institutions, I have deemed it my duty to acquaint my- 
self with their activities and business methods. Having 
undertaken as much and accomplished a little in this di- 
rection, I understand that I am thought to be by some, 
to use our own expression, “nosing” into other people’s 
— I presume they mean the boards of manage- 
ment. 

To those boards of managers, or at least to those of 
the institutions which I have so far visited, I want to 
say that in every instance I have been most graciously 
received and I have been tendered every courtesy. 

The information that I am gathering I hope to be 
able to use to the advantage of the different institutions 
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as well as to the benefit of the State as a whole. In 
some instances it is only fair to tell you, as in the case 
of this hospital, I have been most pleasantly surprised 
by the pronounced efficiency of the Boards of Trustees 
and their staff. There is no doubt there is still much 
that I have to learn regarding the business being done 
by the State, but at this time I am of the opinion that 
one of the most constructive pieces of legislation en- 
acted by the last General Assembly was that which gave 
to this hospital a mental hygiene clinic and a psychia- 
tric observation ward or clinic. The benefits to accrue 
from these, to me, seem apparent and must seem apparent 
to those who are familiar with their authorization, and 
the credit for their existence I believe is due largely, if 
not entirely, to Dr. Tarumianz. 

I think possibly I have consumed more minutes than 
it was intended that I should this morning, so, in con- 
cluding, may I extend to you my best wishes for a most 
successful meeting and may I also make known to you 
my desire that during my tenure of office I may serve 
in some helpful way your distinguished Society and 
profession. 

Thank you! 

The members arose and applauded. 


Dr. Tomitnson: Mr. President, I rise to move a 
vote of thanks be tendered our Governor for his timely 
remarks and for suggesting something that has been in 
my mind for a long while, namely, the importance of 
physical examinations for young people contemplating 
marriage. I think it is something we should think about 
and consider seriously, for I know of no more important 
subject that has been called to the attention of the 
people of our State than that which the Governor has 
suggested here today. 

I move a rising vote of thanks to the Governor. 

Dr. Lewis: I second the motion. 

The motion was carried by a rising vote. (Applause). 

PRESIDENT LAMorttTeE: I am glad to introduce as our 
next speaker my friend, Mr. Fred H. Gawthrop, Presi- 
dent of the Board of Trustees of the Delaware State 
Hospital. (Applause). 

Mr. Frep H. GawtTuHrop: Mr. President, ladies and 
gentlemen of the medical profession: I will admit right 
off the bat that I am ill. I am ill at ease for fear I 
shall not be able adequately to express for the State 
Board of Trustees to you the pleasure we have in having 
you with us again this year and in having you use the 
facilities of the hospital for this annual meeting. 

Our State Board of Trustees consists of three physi- 
cians and six lay members. It is a very interesting ex- 
perience to be associated so closely. I am speaking for 
the lay members and myself particularly when I say it 
is an interesting experience to be associated so closely 
with three prominent physicians, as we are. We are al- 
most as closely associated as if we were patients and 
physicians, but it is not so costly. 

In our meetings in connection with the business of the 
institution, we hear about maladies, I don’t know what 
they are, but they are discussed by Dr. Tarumianz and 
the other medical members of the Board, and they al- 
ways leave me perplexed as to just what is going on. 
Fortunately, the words are such that I can’t spell them 
and I am not able to take notes and go home and !ook 
in the dictionary and find out what they are. 

This is possibly a happy situation because no doubt in 
my case I am sure I would be ill for several days aiter- 
wards if I found out what the trouble discussed in the 
meeting really meant and symptoms would develop im- 
mediately. 

The Governor has spoken of the mental hygiene clinic, 
and it seems to me that with the close cooperation of the 
physicians over the State, this will become an instrument 
to provide for the welfare of our citizens and their 
treatment, so that we will not experience in future years 
the increase in population which we are having here, [or, 
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after all, we are very much like a hotel, seeking to treat 
our customers in such fashion that they will benefit 
from their sojourn with us and at the same time hoping 
that what we do for them and what we are now able to 
do for people outside through the mental hygiene clinic 
will result in a decrease of business for us, not absolutely, 
oi course, but a decrease in per capita population of this 
hospital. 

We ask for you cooperation. We are glad to have 
you use the facilities of the hospital for your meetings, 
ani to have you consult with our staff and, with such 
interest on your part, I am sure that we will be very 
much helped in what we are trying to do as the State 
Board of Trustees for the people of our State. (Applause) 


PRESIDENT LAMorttTe: The next speaker, whom I be- 
lieve most of you know, is Dr. M. A. Tarumianz, Su- 
perintendent of the Delaware State Hospital. (Applause) 

Dr. Tarumianz presented his prepared address of 
welcome as follows: 


It is a great pleasure and honor to me, as Superinten- 
dent of the Delaware State Hospital, to welcome the 
members of the Medical Society of Delaware at their 
One Hundred and Fortieth Annual Session. Two years 
ago the Society held its annual session in this hospital 
for the first time in the history of Delaware, and at that 
time we expressed our wish and hope that the Medical 
Society would hold its meetings at this hospital every 
two years regularly. We hope this will be the choice of 
the Society in the future. We hope this meeting will 
be a very successful one, and will not only be enjoyable, 
but profitable as well. 


I wish to take this opportunity to say a few words 
concerning the importance of psychiatry for general prac- 
titioners in connection with the Delaware State Hospital. 
It is a fact that over 400,000 or over 58% of all hospital 
beds in use in the United States are for neuropsychiatric 
cases, the majority of these being psychiatric. The num- 
ber of patients suffering from incipient diseases of the 
brain and nervous system exceeds the number of those 
hospitalized. The general practitioners, the family phy- 
sicians, are the ones who come into contact with these 
cases first. By the proper diagnosis and cooperation 
with the psychiatrist and neurologist the condition in 
the majority of these cases can be cured or improved. 
Many of these cases in the early stages can be treated 
in general or psychopathic hospitals. First of all, the 
general practitioner has to realize that psychiatry and 
neurology are branches of medicine equally as important 
as Other branches. Therefore the feeling of general prac- 
titioners should be the same towards psychiatry as to- 
wards other branches of medicine, such as surgery, laryn- 
gology, ophthalmology, gastro-enteroloty, and so forth. 
Just as he would call a surgeon or some other specialist 
for consultation, he should call the psychiatrist for those 
cases suffering with mental and nervous diseases. 


A psychiatrist is a graduate in medicine who is ade- 
quately prepared to recognize and evaluate the science 
of physical diseases, and to this general background of 
medicine is added special training in psychiatry and neu- 
tology, which provides him with the experience necessary 
for differential diagnosis-of the mild psychoses, and for 
the acquisition of those psychiatric concepts which are 
to be seen in relief only in institutions for the care of 
teal psychotics; and the study of emotions, problems of 
personality, analysis of motives, and control of be- 
havior, have expanded the psychiatric knowledge and 
made its return to psychiatry in a much clearer evalua- 
lion of the emotional and social factors, and bettered our 
insight into behavior. 

The psychiatrist has considered psychology very close- 
ly related to psychiatry. Psychology has offered us a 
Psychometric method in which we recognize the advance 
made by the use of a fairly accurate estimate of intellec- 
tual capacities of the individual. Psychology’s approach 
has been the obverse of that of medicine in that it looks 
to the establishment of a norm or average, and other 
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measurements of individual deviations from the normal, 
while medicine’s ambition is rather to discover the causes 
of such deviations in order to correct or to palliate 
them. Sometimes the mathematical formula by which 
the psychometric ratings are expressed gives a mislead- 
ing semblance of exactitude which may be challenged 
and which in practice has led to an unwarranted finality. 
The psychiatrists consider that relatively high intelli- 
gence in the feeble-minded is not an essential for be- 
havior training, and yet oftentimes the feeble-minded 
with a low intelligence quotient is excluded from the 
psychiatric clinic and from study and treatment. Un- 
fortunately, in many states the extent to which the 
measurement of intelligence has supplanted a broader 
view of the individual, is shown by the replacement of 
the physician by a psychologist in the function of com- 
mitment of delinquent and feeble-minded to respective 
institutions. 

We feel that the desire of psychiatrists of today is to 
cooperate with and have the assistance of psychologists’ 
reports in the study of behavior cases, cases of feeble- 
minded, and borderline cases. It is also recognized that 
psychiatrists are desirous to obtain the cooperation of 
social service workers, this particular field being one of 
the most important ones in mental and nervous cases. 
The social service workers are fitted for assistance in 
diagnosing the cases through their training and intensive 
study of the individual by the case method which brings 
them in very close cooperation with the medical view- 
point. This training especially is under the immediate 
guidance of the psychiatrist. They are also allowed to 
carry out a certain amount of social treatment of pa- 
tients or their relatives, connecting the same with the 
Mental Hygiene, Child Guidance, and other organiza- 
tions. 

The cooperation between the law and psychiatry can 
be brought into successful being only on the middle 
ground between conservatism and progressiveness. The 
law by its nature, represents the conservative viewpoint, 
revolving slowly, consolidating its positions carefully, 
this being obviously important for social stability. Psy- 
chiatry, on the other hand, urges progressiveness. For- 
tunately, for the individuals, the courts of today, Fed- 
eral and State, do consider the opinion of the psychia- 
trists in any important case. I am glad to say that the 
attitude has been taken by the courts of the neighboring 
states, and that our courts are bound to follow in the 
same steps that their sister states have taken in the 
past and by which they have been benefited. 

Thanks to the efforts of our Governor, the members 
of our State Board of Trustees, and the members of the 
Medical Society, the Legislature of this State passed a 
law to establish the Mental Hygiene Clinic for inter- 
mural and extramural work. This clinic has opened its 
activities in this State, since the middle of August, and 
undoubtedly is doing splendid work. The work is under 
the guidance, at present, of a psychiatrist who has had 
training under very able men in Chicago, and in addi- 
tion to that has had three years of psychiatric experience 
in this hospital. 

Next, the psychiatric observation clinic which will be 
open in a year’s time will be a credit to this State and 
to the members of the Medical Society. 

In addition to these we hope the day will come when 
the Medical Society will accept the Delaware State Hos- 
pital as its own, a hospital in which every interested doc- 
tor may come and study a case of any type in the line 
of psychiatry and neurology. We hope the day will come 
when through the efforts of the Medical Society and the 
officials of the State Hospital and His Excellency the 
Governor, we will have a research laboratory connected 
with this hospital, doing research work from the psy- 
chiatric standpoint. 

I do not agree with some members of our Society 
that our State is entirely too small and that we cannot 
afford to have many departments established as in other 
states. I have always thought of this as an inferiority 
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reaction. We are proud of our small State; we are proud 
of our small Medical Society of Delaware; we shall be 
proud of all hospitals and institutions of our small 
State, if we cooperate with each other and help each 
other to modernize every hospital and institution and 
try to give the very best in us to the people of the 
State regardless of the cost of such. 

Two years ago we only dreamed that we would have 
a Mental Hygiene Clinic, and a Psychiatric Hospital 
for observation of mental and nervous diseases. Today 
this is a reality. The suggestion of a research laboratory 
for psychiatric work connected with this hospital might 
look to you as an Utopian idea, but why shouldn’t this 
State give its bit to the world-wide study of the causes 
of different mental diseases. We do not wish to wait 
until somebody else finds the cause of certain diseases 
or certain conditions and then utilize the same, but we 
wish to be a member of the crew which is helping the 
welfare of human beings. 

In closing I can only repeat that it gives me great 
pleasure that you have chosen the State Hospital for 
your meeting. (Applause). 

Second Vice-President Hocker assumed the Chair. 

President LaMctte presented the Presidential address 
which was published in the October JourNat. (Applause) 

Dr. W.E. Brrp (Wilmington): Mr. President, in con- 
nection with last night’s entertainment, I took it upon 
myself to prepare a resolution: 

“Whereas, The Medical Society of Delaware and their 
families were the guests of Mr. Pierre S. duPont at his 
estate at Longwood on the evening of October 8, 1929, 
at which time the host personally conducted the Society 
through his wonderful conservatory and gave a mag- 
nificent showing of his superb illuminated fountains, be it 

“Resolved, That the Medical Society of Delaware ex- 
tend to Mr. duPont its sincere thanks for and appre- 
ciation of his courtesy and hospitality, and that a copy 
of this resolution be forwarded to Mr. duPont by the 
proper officers.” 

I move the adoption of that resolution. 

The motion was regularly seconded, was put to a vote 
and was carried unanimously. 

The reading of the scientific papers was then begun, 
and followed closely the prepared schedule, as follows: 


WEDNESDAY MORNING, OCTOBER 9th, 1929 


10:45 A. M.—The Delaware State Medical Society and 
Its Founders in the 18th Century, G. W. K. Forrest, M. 
D., Wilmington. 

11:15 A. M.—Agranulocytic Angina, Lewis B. Flinn, 
M. D., Wilmington. 

11:45 A. M—Puerperal Eclampsia, U. W. Hocker, M. 
D., Lewes. 


WEDNESDAY AFTERNOON, OCTOBER 9th, 1929 


1:45 P. M.—The Diagnosis of Carcinoma of the Lar- 
ynx, John E. MacKenty, M. D., New York. 

2:45 P. M.—Newer Studies of Diseases of the Stom- 
ach, Martin E. Rehfuss, M. D., Philadelphia. 

3:30 P. M.—The Treatment of Syphilis in the Light of 
Modern Advances, Jay Frank Schamberg, M. D., Phila- 
delphia. 

4:15 P. M.—Reports of Rest in the Treatments of 
Tuberculosis, H. R. M. Landis, M. D., Philadelphia. 


THURSDAY MORNING, OCTOBER 10th, 1929 


9:00 A. M.—The Diagnosis and Management of Acute 
Mastoiditis, James E. Brayshaw, M. D., Wilmington. 

9:45 A. M—The X-ray Study of the Large Intestines, 
George C. McElfatrick, M. D., Wilmington. 

10:30 A. M.—Irregular Uterine Bleeding at the Time 
of Menopause, John H. Mullin, M. D., Wilmington. 


11:15 A. M.—Statistical Data on Cancer in Delaware, 
A. C. Jost, M. D., Dover. 


THURSDAY AFTERNOON, OCTOBER 10th, 192° 

2:00 P. M—Diagnosis of Malignancy, John Eiman, 
M. D., Philadelphia. 

2:45 P. M@—A Review of Modern Views on the Toxe- 
mias of Pregnancy, Edward A. Schumann, M. D., Phila- 
delphia. 

3:30 P. M—Duodenal Ulcer, E. L. Eliason, M. D., 
Philadelphia. 

4:15 P. M—tTruths About the Serum Diagnosis of 
Syphilis, John A. Kolmer, M. D., Philadelphia. 

5:00 P. M.—The Mental Hygiene Clinic in Delaware, 
Persis F. Elfeld, M. D., Farnhurst. 

The election of the President for the year 1930 was 
the concluding business of the session. Dr. I. J. Mac- 
Collum, of Wyoming, was placed in nomination, and 
was elected unanimously. The One Hundred and For- 
tieth Annual Session then adjourned, to meet next year 
at Dover, on the second Tuesday and Wednesday in 
October. 





Influence of Inorganic E‘'ements on Blood Re- 
generation in Nutritional Anemia 


The technic employed in the experiments on rats made 
by Victor C. Myers and Howarp H. Bearp, Cleveland 
(Journal A. M. A., Oct. 19, 1929), was essentially that 
of Hart and Steenbock. Young rats were placed on a 
diet of whole milk for six weeks after weaning. When 
the erythrocyte count was about 3 to 4 million per cubic 
millimeter and the hemoglobin content 3 to 4 Gm. per 
hundred cubic centimeters, additions of various supple- 
ments were made daily to the milk. The experiments 
show that when growing rats have been rendered anemic 
by an exclusive milk diet, and 0.5 mg. of iron is given 
daily, traces of manganese, nickel, copper, germanium 
and arsenic all have a definite supplementing action on 
hemoglobin regeneration. All these elements, with the 
exception of nickel, have at some time in the past been 
recommended therapeutically in the treatment of anemia. 
The present observations are in large measure an experi- 
mental verification of older clinical observations. 





Diet in Etiology and Treatment of Sterility 


DonaLtp Macompser, Boston (Journal A. M. A., Oct. 
19, 1929), asserts that there is a large body of evidence, 
both experimental and clinical, which shows that altera- 
tions in diet actually do produce sterility. An analysis 
of the diets eaten by 206 sterile women shows that they 
deviate in many important ways from normal. The 
average diet for the 206 women was found to be 71.8 
Gm. of protein, 80.5 Gm. of fat and 227 Gm. of carbo- 
hydrate, with a total of 1,968.9 calories. A large number 
of these women show evidence of nutritional disturbances. 
By increasing the protein in the diet about 10 per cent, 
likewise the total calories, forty of the 206 women have 
become pregnant to date, even though practically a! of 
them were seen for the first time within the last two 
years, and this result has occurred, at least in part, as the 
result of changes in diet and such other measures as the 
increasing of exercise, the taking of endocrine medication, 
or the treatment of anemia. It seems to Macomber that 
regulating diet is a means of treating sterility which one 
cannot afford to neglect. 
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THE NurRsE—AN ITEM oF CosT 


Many minds, lay as well as medical, are work- 
ing on the problem of the cost of being sick. The 
outstanding agency, in getting at all the facts, is 
the Committee on the Cost of Medical Care, with 
headquarters in Washington, D. C., representing 
all walks of life, with no axes to grind, and ap- 
proaching the subject with open minds. They 
began their researches in 1927, at which time a 
five-year program was outlined, and to which they 
have rather consistently adhered. We are in 
receipt of some of their preliminary reports, and 
can commend them to all interested persons. Full 
comment on these reports must be deferred until 
Wwe Can present the matters at some length. How- 
ever, an abstract of one of their surveys shows 
that there are in this country at present 200,000 
graduate registered nurses and 150,000 practical 
nurses, approximately. We dare not anticipate 


too much the future reports of the Committee on 
the costs of nursing (and the percentage of re- 
turn on the patient’s outlay), but we are safe in 
saying such costs constitute one of the major 
items in the total sickness budget. 

We do know, however, that sickness is com- 
monest in homes the least able to pay for proper 
care. Concerning this phase, a recent editorial in 
the JOURNAL OF THE AMERICAN MEDICAL Asso- 


CIATION Says: 


The impression prevails among practicing physicians 
that sickness is most common among those least able to 
afford it. Scientific and statistical confirmation of this 
belief is available in the latest report of the morbidity 
studies of the Public Health Service at Hagerstown, 
Md. Some 1,800 households visited in 1921 were classi- 
fied according to economic status. The classification was 
checked by ten members of the research staff. Other 
members proceeded, during the following twenty-eight 
months, to make an inventory of all sickness occurring 
in these households. The illness rates, corrected for age, 
during this period were as follows: well-to-do, 991 per 
thousand; moderate, 1,068; and poor, 1,113. Analysis by 
age groups shows that these differences tend to disappear 
in adolescence and old age, being most marked in middle 
age. In early infancy the order of morbidity is reversed, 
the children of the wealthier parents suffering more sick- 
ness than those of the poor. A satisfactory explanation 
is not offered for this observation. From a study of the 
printed curves one gains the impression that it is a distinct 
advantage to be able to treat with proper respect and 
leisurely convalescence the acute disabilities of middle 
age, such as rheumatic, influenzal and respiratory infec- 
tions. One aspect of the study gave quite definite results: 
“Those families which were definitely above the average 
of this community in economic condition had medical at- 
tention to a considerably greater extent than the remain- 
der of the population.” 


The economic status of the nurses who are con- 
cerned with the giving of proper care has also 
been under scrutiny, and several items have been 
unearthed which will occasion some surprise. We 
have personally gleaned from the nursing pro- 
fession in this city four major facts: (1) nursing 
in homes is disliked: the nurses prefer “hospital 
care’; (2) nursing is regarded as a business 
rather than a profession: as a means for employ- 
ment for self rather than an opportunity for ser- 
vice to others; (3) the ethics of their profession 
are not rigidly adhered to; and (4) they collect 
96% of their bills! How the doctors must envy 
them in this last respect, for from 96% to 75% 
is afarcry. This entire subject has been studied 
recently and published in book form. The fol- 
lowing extract from HEALTH NEws, of the New 
York State Department of Health, may be of 
interest: 


A committee of twenty-one men and women, represent- 
ing the medical and nursing profession as well as the lay 
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public, have been making a detailed survey of the 
nursing situation in the United States during the last 
few years. The Committee on the Grading of Nursing 
Schools, as it is called, recently published the result of its 
first study in the form of a book entitled “Nurses, Pa- 
tients and Pocketbooks.” Some of the surprising facts 
that the study discloses, outlined in the September News 
Letter of the Dutchess County Public Health Nurses, 
are as follows: 

There are already more graduate nurses available than there is 


paid work for them to do. While many positions remain unfilled, 
there is no lack of applicants. The shortage is not in quantity 
but in quality. 

Over one tenth of all the nurses have never been beyond the 
eighth grade in grammar school, and one-fourth have never been 
beyond the first year of high school. 

The typical private duty nurse works for pay seven months a 
year, gives charity service for one month, and is resting or waiting 
Renner ickiuint 

The average yearly income of the private duty nurse is $1311, 
public health nurse $1720, institutional nurse $2079. 

All three of these groups of nurses derive their 
support from the general public; the public health 
health nurse indirectly by way of taxes levied, the 
institutional nurse indirectly by being a part of 
the hospital overhead, and the private duty-nurse 
directly by way of individual service. The poor 
man, who may be almost tax-exempt, seldom feels 
the cost of the public health nurse, and he may 
feel but slightly the cost of the institutional nurse, 
especially if his hospitalization involves the 
cheaper grades of accommodation, but the poor 
man, the average man, and many men beyond 
the average certainly do feel the cost of the 
private duty nurse. In most of the cities the 
charge is $42-45 per week for 24-hour duty, and 
$45-56 per week for 48-hour duty, plus $10-15 
per week to the hospital for the nurse’s board. 
Add to this the fact that many hospitals do not 
permit the nurses to do 48-hour duty for a male 
patient, and the poor devil (male, of course; all 
women patients are angels) who is sick enough to 
need one special has to engage and pay for two. 
In Wilmington, this figures out $104 per week, 
with the hospital and the doctor yet to pay. 

Go a step further, and figure what it means to a 
self-respecting man to be downright sick in New 
York City—sick enough to need a special nurse, 
in which case he also needs a room to himself. 
There the nurses have been strong enough to 
unionize most of the hospitals on an eight-hour 
basis, which means three specials for a male or 
female patient, at $56 per week, plus $15 a week 
for the nurse’s board, or the neat little sum of 
$213 per week, with the hospital and the doctor 
yet to pay. Ridiculous, is it not, when the 
“average” man’s income in cash is less than $30 
a week? And even after all this outlay, the 
nursing may be quite deficient, for there are 


nurses and nurses. Such tariffs inevitably drive 


NOVEMBER, 192¢ 


the average man into the charity or near-charity 


wards, and compel our millionaires to put up 


increasingly large endowments. 

A remedy for this situation is at hand, if we 
could only induce our hospital boards of trustees 
to insist on the return of the pupil-special, a de- 
vice our personal experience has taught us is per- 
fectly feasible. The JOURNAL OF THE INDIANA 
StaTE Mepicat ASSOCIATION comments edi- 
torially on this phase as follows: 


A hospital superintendent, in commenting on the 
fallacies pursued by the average hospital now days, 
writes us as follows: “Personally I feel that the hospitals 
should go back to an old method used before the war 
wherein the senior nurses in the institution were as- 
signed to cases wanting hospital nursing care, which I 
feel was indeed adequate for the patient, at a very low 
cost. $42 per week for nursing care, which I believe the 
hospital could give at $15, would help materially in the 
cost situation. Of course this would bring out quite a 
vell from the alumni associations of the different hos- 
pitals because the nurses were not getting work. Quite a 
few of these graduates that I have seen, give the patient’s 
morning bath, the usual medication, then sit at the 
bedside and read and do some sewing, then insist on 
hours off from one to five every afternoon while the 
relatives of patients take the part of a nurse in the in- 
terval, and I do not honestly see $42 worth of honest-to- 
God service to the patient.” 

Certainly in studying this question of the cost of medi- 
cal care there are many angles, and it cannot be said 
truthfully that what is paid to the attending physician 
is the stumbling block to a lessening expense of sickness. 


We fully agree with Dr. Bulson’s closing para- 
graph. In all this hue and cry about the high 
cost of being sick the doctor, especially in the lay 
press, is generally made the goat. We predict 
that when the statistics are published concerning 
the doctor’s investment in his education and 
equipment, and the actual cash return thereon, 
there will be universal acknowledgment of our 
oft-repeated statement: the doctor is not a profi- 
teer. 





The Blue Hen’s Chick Chirps Up 


One of our members believes that religion will afford 
a sure method of collecting bad debts. He is praying 
that all of his patients will be converted. In proof of 
this conviction, he submits the following letter, wriften 
on the back of his bill: 

Doctor:— 

Inclosed find a check for the bill you sent me. 

I know not for sure whether I owe it to you or not. 

But if not, I’d advise you not to cash it, as the 

Bible tells’.tis that all liars, thieves and such like 

shall be cast into Hell. 

As I’ve become a Christian I see where I must pay 
all my debts and begin to live a new life. 
So if I owe this to you, I say that I’m very sorry 
that I hadn’t given it to you sooner. 
Very truly yours, 
William . 
P. S.—Pass these tracts on. One of them tells you 
— to get to Heaven and the other how to go to 
Hell. 
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EDITORIAL NOTES 
DeaR Doctor: 


[HE JOURNAL and the Cooperative Medical Adversising Bureau 
of Chicago maintain a Service Department to answer inquiries 
from you about pharmaceuticals, surgical instruments and other 
manufactured products, such as soaps, clothing, automobiles, etc., 
which you may need in your home, office, sanitarium or hospital. 


We invite and urge you to use this Service. 
[t is absolutely free to you. 


(he Cooperative Bureau is equipped with catalogues and price 
lists of manufacturers, and can supply you information by return 
mail. 


Perhaps you want a certain kind of instrument which is not 
advertised in THE JOURNAL, and do not know where to secure it; 
or do not know where to obtain some automobile supplies you 
need. This Service Bureau will give you the information. 


Whenever possible, the goods will be advertised in our pages 
but if they are not, we urge you to ask THE JoURNAL about them, 
or write direct to the Cooperative Medical Advertising Bureau, 
535 N. Dearborn St., Chicago, Illinois. 


We want Tue JouRNAL fo serve you. 

The Medical Mentor, the official organ of the 
American Medical Editors and Authors Associa- 
tion, has made its initial bow. This magazine is 
unique among the 200 American medical journals 
in that it is devoted to the science and art of med- 
ical publishing, either in magazine or book form. 
The initial issue contains the following depart- 
ments: editorial, original communications, debate, 
history of medical journals, legal, talks between 
doctor and layman, short story, who’s who in the 
association, hobbies of medical men, medical li- 
brary, and book reviews. Each of these depart- 
ments is ably conducted, and arouses and sustains 
the reader’s interest. It is edited by two veterans, 
assisted by an editorial board composed of thirty- 
seven of the better known medical editors. Under 
such guidance it is, of course, destined for a great 
future. 





In connection with the discussion at the recent 
annual meeting of the Medical Society of Del- 
aware of our medical practice act, mention was 
made of the basic science bill as being, perhaps, 
the most progressive and effectual method of 
eliminating professional incompetency.  Cor- 
toboration of this may be found in the Journal of 
the American Osteopathic Association for May, 
1929, as follows: 


“The basic science bill is the most difficult legislation that has 
ever confronted our profession, for it appeals to disinterested minds 
and seems absolutely fair to all concerned. No telling arguments 
In Opp sition have as yet been produced. 


‘The danger hidden in this form of legislation is the admin- 
istrative feature, for if the personnel of the board is inclined to 
become unfair, it is an easy matter to inflict hardships on the ap- 
plicants for license. 

“Tf the basic science bill cannot be defeated in the states, 
every effort should be made to, secure representation on the 
Board of Basic Science Examiners in all states where such legisla- 
lion is proposed.’ 





If current rumors be only one-half true the 
recent debacle of the stock market took heavy 
toll of the Delaware doctors. Losses up to 
$150,000 are being talked of, though we suspect 
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such respectable figures represent the wiping out 
of paper gains rather than actual cash setbacks. 
Either way, it wasn’t so nice. 





We take pleasure in welcoming another ex- 
change journal, the Maryland Pharmacist, which 
is the official organ of the Delaware Pharmaceu- 
tical Society. Its contents are admirable, its ap- 
pearance is pleasing, and the editorial reins are 
most efficiently held by Mr. Robert L. Swain, 
whom many of our medical constituents will re- 
call as one of the able speakers at the recent din- 
ner of the Q-S Club. 





The Medical Society of the District of Colum- 
bia, which some years ago discontinued publish- 
ing the Washington Medical Annals, is to resume 
publishing its transactions, this time, for the pres- 
ent at least, as a Bulletin. We wish them much 
luck, and hope their Bulletin will soon grow into 
another Annals, which was one of the best of the 
state medical journals. We will never forget the 
history of body-snatching in this country, which 
was published in the old Annals. 





DELAWARE PHARMACEUTICAL 
SOCIETY 


Revision of the U. S. Pharmacopoeia 


In view of the wide range of thought and di- 
versity of opinion brought to light in the discus- 
sion that has been going the rounds pretty gen- 
erally of late regarding the desirability as well 
as the practicability of certain proposed addi- 
tions to or deletions from the list of drugs, chemi- 
cals and medicinal or pharmaceutical prepara- 
tions which go to make up the Pharmacopoeia 
of the United States and in further view of the 
added importance attaching to this vital subject 
as the time set for the eleventh decennial Phar- 
macopoeial convention approaches, it is both in- 
teresting and altogether pleasing to note that the 
committee of revision of the U. S. Pharmacopoeia 
X has prepared for submission to physicians and 
pharmacists generally throughout the country an 
extensive questionnaire covering upwards of 
three hundred drugs, chemicals and preparations 
which were official in the eighth and ninth re- 
visions, but which were not admitted to the U. S. 
Pharmacopoeia X. Obviously, this question- 
naire is designed to enable the revision committee 
to assemble facts concerning the extent of the 
professional demand for that large number of 
medical products which though formerly official 
are not included in the Pharmacopoeia now offi- 
cial. With this thought in mind physicians and 
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pharmacists are cordially invited to cooperate 
with the revision committee in the conduct of 
this nation-wide survey. 

Now it goes without saying that pharmacists 
in general may render a distinct service to phar- 
macy and the medical profession as well if they 
will take occasion to procure copies of the ques- 
tionnaire and promptly furnish the information 
now being sought by the revision committee. As 
their part in this eminently worth-while program 
pharmacists are asked to carefully check at least 
three hundred prescriptions on their files, noting 
therefrom the exact number of times each of the 
products listed in the questionnaire has been 
prescribed and in this connection it should be 
noted that whilé three hundred is given as the 
minimum number of prescriptions to be ex- 
amined, the further suggestion is offered that 
whenever possible the number be increased to 
five hundred or one thousand. 

It should be further borne in mind that the 
eizict number of prescriptions actually examined 
should be clearly indicated in each instance and 
prescriptions must be of the current year (1929) 
and must also be in sequence as filed. 

To further aid the committee in determining 
the wisdom or the desirability of reincorporating 
in the next Pharmacopoeia any or all of the 
products which were omitted from the tenth re- 
vision, pharmacists are further requested to in- 
dicate whether or not any of these items have 
been called for over the counter by laymen dur- 
ing the year 1929 and, if possible, to state how 
often such calls have been received. 

Having placed this matter squarely before our 
readers we deem it unnecessary to further stress 
the importance of ready and generous response 
to the committee’s request for cooperation and, 
therefore, conclude this reference with the sug- 
gestion that all requests for copies of the ques- 
tionnaire should be addressed to Professor E. 
Fullerton Cook, chairman of the committee on 
revision, 636 S. Franklin Square, Philadelphia, 
Pa. 

In connection with this reference it may not 
be amiss to remind our readers of the call re- 
cently issued by the officers of the Pharmacopo- 
eial convention for the eleventh decennial meet- 
ing, to be held in Washington, D. C., May 13, 
1930, and attention is again directed to the all- 
important fact that all delegates must register 
at least sixty days before the meeting, the last 
date for registration being March 14, 1930. If 
credential blanks have not already been pro- 
cured, those entitled to register as delegates 
should promptly notify Dr. Lyman F. Kebler, 
secretary of the Pharmacopoeial convention, 
1322 Park Road, N. W. Washington, D. C. 

The Delaware Pharmaceutical Society will be 
we'l represented in the Pharmacopoeial Conven- 
tion by these practical practicing pharmacists: 
W. Hance Chambers, Mrs. Lillian H. Swain, and 
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James T. Challenger, as delegates; and Thomas 
H. Cappeau, James W. Wise, and R. M. Kauff- 
man as alternates. 





BOOK REVIEWS 


‘““Modern Methods of Treatment’. By Logan Clendening, 
M. D., Professor of Clinical. Medicine, University of Kansas, 
Third edition. Pp. 815, with 95 illustrations. Cloth. Price, 
$10.00. St. Louis: C. V. Mosby Company, 1929. 


For the practitioner, as well as the student, this 
text-book has characteristic features not present- 
ed by any other work of its kind. First, com- 
bined in one volume, will be found well written 
treatises on diet, drugs, hydrotherapy, psycho- 
therapy, and blood transfusion, placed with clear- 
ness of expression and conciseness of statement. 
Second, the text matter is up to date. Third, the 
references at the end of each chapter refer to ar- 
ticles in English, and are thus easily available. 
Fourth, the first part of the book describes the 
procedure and the second part gives the indica- 
tions for the application. To the reviewer, this 
work of Dr. Clendening, so far as the general 
practitioner is concerned, is almost indispensable, 





‘“‘Pettibone’s Textbook of Physiological Chemistry’’. Revised 
by J. F. McClendon, M. D., Professor of Physiological Chemistry, 
University of Minnesota. Fourth edition. Pp. 368, with 17 illus- 
ome Cloth. Price, $3.75. St. Louis: C. V. Mosby Company, 
19 ; 


The author in the preface to the first edition 
explains the book as an “intermediate text”. It 
is short, concise, readable, and up to date. How- 
ever, in attempting to be an intermediate text, 
it falls short of being a text-book of either phy- 
siology or of chemistry. It could be very useful 
reading as a part of a general biological course, 
but it is too sketchy for the use of either the grad- 
uate or undergraduate student of medicine. 





‘Minor Surgery’’. By Frederick B. Christopher, M. D., As 
sociate in Surgery, Northwestern University, Chicago. Pp. 694, 
with 465 il'ustrations. Cloth. Price, $8.00. Philadelphia: W. B. 
Saunders Company, 1929. 


This -new manual on a subject frequently ne- 
glected in the medical school is a distinct addi- 
tion to the medical library. It covers the entire 
field of minor surgery, with operative details of 
many procedures that are not so minor. Es- 
pecially good are the chapters on fractures and 
dislocations, and on minor surgical technique. 
The book concludes with a particularly timely 
chapter on the surgical interne. We wish the 
doctor had included a chapter on industrial acci- 
dents and compensation cases. His style is cleat 
and easily followed, and combined with the ex- 
cellent illustrations makes ambiguity conspicu- 
ous by its absence. The index is ample. This 
book of Christopher’s on Minor Surgery is a fit 
companion to Babcock’s on Major Surgery, also 
published by Saunders: we would suggest to the 
publishers that future editions of both these works 
be sized and bound uniformly, as the two to 
gether would make a combination hard to beat. 











